State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

July 17,2013

Kim H. Looney

Attorney

Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

RE: CN1307-023
Community Hospices of America — Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

Dear Ms. Looney:

This will acknowledge our July 5, 2013 receipt of your application for a Certificate of Need to
initiate hospice services in Lincoln County. Hospice Compassus is currently licensed in Bedford,
Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury, and
Moore Counties.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. 1 should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in_triplicate by 4:00 p.m., Wednesday, July 24, 2013. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

15 Section B, Project Description, Item I

The applicant has stated that it offers perinatal and pediatric hospice
services. Please provide the applicant’s historical pediatric utilization
by existing service area county by completing the following table:
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Hospice Compassus Historical Pediatric Patients by County

County

2010 Age
0-17
Patients

2011 Age
0-17
Patients

2012 Age
0-17
Patients

Bedford

Cannon

Coffee

Franklin

Giles

Grundy

Hickman

Lawrence

Lewis

Marshall

Maury

Moore

TOTAL

How did the applicant determine that no other hospice provider in the
service area provides palliative care services and perinatal/pediatric
hospice services?

Section B. Project Description, Item V.4.

What is the average driving time from Columbia to Fayetteville and
Lawrenceburg to Fayetteville??

Section C, Need, Item 4.

It appears that the Age 65+ population in Lincoln County is projected to decline
6.1% between 2013 and 2017 while the State of Tennessee overall is expected to
increase 12.8% during the same timeframe. How does declining Age 65+
population in Lincoln County affect the viability of the proposed project?
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4. Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The HSDA is utilizing more detailed Historical and Projected Data Charts.
Please complete the revised Historical and Projected Data Charts
provided as an attachment. Please note that “Management Fees to
Affiliates” should include management fees paid by agreement to the
parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management
Fees to Non-Affiliates” should also include any management fees paid by
agreement to third party entities not having common ownership with the
applicant. Management fees should not include expense allocations for
support services, e.g., finance, human resources, information technology,
legal, managed care, planning marketing, quality assurance, etc. that have
been consolidated/ centralized for the subsidiaries of a parent company.

Will any of the lease costs for the parent or branch offices or other
overhead costs be allocated to the proposed project?

S. Section C., Orderly Development, Item 1

The applicant has provided letters of support from representatives of Vanderbilt
Medical Center in Nashville. Please provide documentation that physicians in
Lincoln County and the surrounding area support the project and can detail
specific instances of unmet need for hospice services.

6. Section C., Orderly Development, Item 2

Your response to this item is noted. Please also provide a similar chart utilizing
2012 data.

7. Section C., Orderly Development, Item 7.(b)

The applicant responded “Not Applicable” to Accreditation but in response to
hospice criteria and standards indicated that Joint Commission accreditation
would be sought. Please explain.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60"'1 day after written notification is September 13, 2013.
If this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
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submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shfa}ll be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited. ’

Should you have any questions or require additional information, please contact this office.

Sincerely,

MNP

Mark A. Farber
Deputy Director

MAF
Enclosure
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in (Month).

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages

Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
9.  Other Expenses — Specify on separate page 12

25 & SRR

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year Year Year
$ $ $

$ $ $

$ $ $

$ $ 3

$ $ $

$ $ $

$ $ $

$ $ $

$ $

$ $ $

$ $ $

$ S )
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins
in (Month).

Year Year

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services $ $

2. Outpatient Services

3. Emergency Services

4,  Other Operating Revenue (Specify)

Gross Operating Revenue $ $

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $
NET OPERATING REVENUE $
D. Operating Expenses

Interest, other than Capital

1. Salaries and Wages $ $
2. Physician’s Salaries and Wages

3.  Supplies

4. Taxes

5. Depreciation

6. Rent

7.

8.

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9.  Other Expenses — Specify on separate page 12

Total Operating Expenses $
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures

1. Retirement of Principal $ $

2. Interest

Total Capital Expenditures § $
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NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year Year
Il $ $ $
2.
3.
4,
5.
6.
7.
Total Other Expenses $ $ $
PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year_
ik $ $
2.
3.
4,
5.
6.
7.

Total Other Expenses $ $



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

August 1, 2013

Kim H. Looney, Esq.

Waller Lansden Dortch & Davis LLP
511 Union Street, Suite 2700
Nashville, TN 37219

RE: Certificate of Need Application -- Community Hospices of America-Tennessee, LLC
d/b/a Hospice Compassus-The Highland Rim - CN1307-023

Dear Ms. Looney:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the addition of Lincoln County to the service area of Hospice Compassus.
The estimated project cost is $28,000.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on August 1, 2013. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end
of the sixty (60) day period, a written report from the Department of Health or its representative
will be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on October 23, 2013.
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Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

o)

2)

No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

Melanie M. Hill
Executive Director

MMH:mab

CC:

Dan Henderson, Director, Division of Health Statistics



MEMORANDUM

TO:

FROM:

DATE:

State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Dan Henderson, Director

Office of Policy, Planning and Assessment
Division of Health Statistics

Cordell Hull Building, 6th Floor

425 Fifth Avenue North

Nashville, Tennessee 37247

Y~
Melanie M. Hill
Executive Director

August 1, 2013

Certificate of Need Application
Community Hospices of America-Tennessee, LLC d/b/a
Hospice Compassus-The Highland Rim - CN1307-023

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on August 1, 2013

and end on October 1, 2013.

Should there be any questions regarding this application or the review cycle, please contact this

office.

MMH:mab

Enclosure

cc: Kim H. Looney, Esq.
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R OF INFENT 2 PM 3 13
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Elk Valley Times which is a newspaper
(Name of Newspaper)
of general circulation in Lincoln , Tennessee, on or before July ,20 13
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that:

Hospice Compassus-The Highland Rim , a hospice provider

(Name of Applicant) Facility Type-Existing)
owned by: Community Hospices of America-Tennessee, LLC with an ownership type of |imited liability
company

and to be managed by: itself intends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]. to initiate hospice services in Lincoln County. Hospice Compassus is

currently licensed in Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence, Lewis, Marshall,

Maury, and Moore counties. The home office is located at 1805 N. Jackson St., Suites 5&6, Tullahoma, TN

3788. The cost of this project is expected to be approximately $28,000.

The anticipated date of filing the application is: July 5 , 2013

The contact person for this project is Kim H. Looney Attorney
(Contact Name) (Title)

who may be reached at: Waller Lansden Dortch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)

Nashyille TN 37219 615-850-8722
M %W (State) (Zip Code) (Area Code / Phone Number)
. / %fa—— July 2. 2013, 2013 kim.looney@wallerlaw.com
> ~ (Signatllé) * Dat E-mail Add
ti)_/{;\’;’lé.’Z@4'&'7b1.{‘5ﬁ?‘caiﬂ=.____.___.._._._..___========(=a=e=)========::=: ( i reSS) - —4

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)

10913474.1



ORIGINAL-
Application

Hospice-Lincoln
Compassus-The
Highland Rim
CN1307-023




1. Name of Facility, Agency, or Institution

Community Hospices of America - Tennessee, LLC d/b/a Hospice Compassus - The '
Highland Rim

Name i3 JUL 5 PM 3 47

1805 N. Jackson Street, Suites 5 and 6 Coffee

Street or Route County

Tullahoma TN 37388

City State Zip Code

2. Contact Person Available for Responses to Questions

Kim H. Looney Attorney

Name Title

Waller Lansden Dortch & Davis, LLP kim.looney@wallerlaw.com
Company Name Email address

Suite 2700, 511 Union Street Nashville TN 37219

Street or Route City State Zip Code
Attorney 615-850-8722 615-244-6804
Association with Owner Phone Number Fax Number

3.  Owner of the Facility, Agency or Institution

Community Hospices of America - Tennessee, LLC 615-425-5406
Name Phone Number
12 Cadillac Drive, Suite 360 Williamson
Street or Route County
Brentwood TN 37027

City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship F. Government (State of TN
Partnership or Political Subdivision)
Limited Partnership G. Joint Venture

H

I

Corporation (For Profit) Limited Liability Company
Corporation (Not-for-Profit) Other (Specify)

moowy
I

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Hospice Compass is a wholly owned subsidiary of Community Hospices of America, Inc.
(Delaware), which is a wholly owned subsidiary of CLP Healthcare Services, Inc. (Delaware). Hospice
Compassus does not own any other health care institutions in Tennessee. Please see organizational
documents included as Attachment A-4.

10908543.5



5. Name of Management/Operating Entity (If Applicable)

N/A —o3-JHt 5Pt 3 Y- —
Name b '

Street or Route County

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A.  Ownership D. Option to Lease
B.  Option to Purchase E. Other (Specify)
C. Lease of Five (6) Years X

|

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see Lease for the applicant’s main office included as Attachment A-6.

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify)
B. Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty

Nursing Home
Outpatient Diagnostic Center
Recuperation Center

l.
J.
K.
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice X N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution H. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) X Conversion, Relocation]
E. (Specify) Hospice X |.  Change of Location
F. Discontinuance of OB Services J. Other (Specify)
G. Acquisition of Equipment

10908543.5




Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

3 48
Response: N/A 03 L S PO

Mental Health Residential Treatment
Residential Hospice
TOTAL I
*CON-Beds approved but not yet in service

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical
B. Surgical
C. Long-Term Care Hospital
D. Obstetrical
E. ICU/CCU
F. Neonatal
G. Pediatric
H. Adult Psychiatric
[. Geriatric Psychiatric
J. Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicaid Certified)
M. Nursing Facility Level 1 (Medicaid only)
N. Nursing Facility Level 2 (medicare only)
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare)
P. ICF/MR
Q. Adult Chemical Dependency
R. Child and Adolescent Chemical
Dependency
S. Swing Beds
T.
u.

10. Medicare Provider Number 441570
Certification Type Hospice
11. Medicaid Provider Number 0441570
Certification Type Hospice
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A

10908543.5




13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? Yes. If the response to this item is yes, please
identify all MCOs/BHOs with which the applicaiithdflcorfraf@d 3r Wns to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response: The applicant contracts with all of the Medicaid HMOs in the area:
AmeriChoice, UnitedHealthcare Community Plan, and VHPN. It also contracts with several
commercial plans, including, but not limited to, BlueCross BlueShield, Cigna, Aetna, and
United Healthcare.

NOTE:

Section B is intended to give the applicant an opportunity to describe the project and
to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility, and
the Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section unless

otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Response: Please see Executive Summary included as Attachment B-I.

Il Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A.

10908543.5

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Ultilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only

-4-
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complete Parts B.-E. Please also discuss and justify the cost per square foot for
this project.

If the project involves none of the above, describe the development of the proposal.

Response: The applicant seeks approval to deliver hospice services to residents
of Lincoln County, Tennessee. Hospice Compassus is currently licensed and
provides services in the Tennessee counties of Bedford, Cannon, Coffee, Franklin,
Giles, Grundy, Hickman, Lawrence, Lewis, Marshall, Maury and Moore. These
counties surround Lincoln County. The applicant regularly receives requests for
hospice services for residents of Lincoln County that it is unable to provide because
it is not currently licensed in Lincoln County.

In addition to providing general hospice services, Hospice Compassus provides
perinatal and pediatric hospice services, and is developing a palliative care
program. No other hospice service provider licensed in Lincoln County provides
similar services. As evidenced in this application, Lincoln County residents need
the type of hospice services offered by the applicant.

Thus, Hospice Compassus requests that the Tennessee Health Services and
Development Agency approve this application for the expansion of its existing
service area to include hospice services to Lincoln County residents.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the
existing services.

Response: Not applicable.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12.  Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14, Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

CONOORWN =

Response: The applicant seeks to deliver hospice services to residents of Lincoln
County, Tennessee. In addition to providing general hospice services, Hospice
Compassus offers perinatal and pediatric hospice services, as is developing a palliative
care services program. These specialized services are particularly important because
they are currently unavailable to residents of Lincoln County. The applicant would be able
to fill a need for services that is not being met, should this application be approved.

Hospice Compassus currently provides services to all of the Tennessee counties
surrounding Lincoln County, including Bedford, Cannon, Coffee, Franklin, Giles, Grundy,
Hickman, Lawrence, Lewis, Marshall, Maury and Moore, but is unable to respond to the
requests for service that it regularly receives for residents of Lincoln County. For example,
the applicant recently received three (3) referrals for hospice services from Huntsville
Hospital that it could not accept because the patients resided in Lincoln County. The
applicant desires to provide high quality hospice services to residents of Lincoln County,
but also desires to provide services there because Lincoln County represents a gap in its
service area. It does not make sense from a business perspective for the applicant not to
provide hospice services in Lincoln County. Obtaining authority to operate in Lincoln
County would allow Hospice Compassus to begin providing both general and specialized
hospice services to residents of Lincoln County, thereby satisfying the current unmet need
for such services and providing residents of Lincoln County with access to specialized,
high quality hospice care, as well as fill in the gap in its current service area.

D. Describe the need to change location or replace an existing facility.

Response: Not applicable.

10908543.5



E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1

For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
i Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

Response: Not applicable.

b. Provide current and proposed schedules of operations.
Response: Not applicable.

For mobile major medical equipment:

a List all sites that will be served;

b Provide current and/or proposed schedule of operations;

C. Provide the lease or contract cost.

d Provide the fair market value of the equipment; and

e List the owner for the equipment.

Response: Not applicable.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Response: Not applicable.

lll. (A)Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which
must include:

1.

hoown

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans
are required for all projects.

Response: Please see attached copy of the plot plan for the applicant's main office
included as Attachment B.IlI(A). The office is located on a 3.5 acre site.
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(B) 1. Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: Not applicable. For the provision of hospice services, the applicant will treat
patients in their homes so patients will not be required to travel in order to receive
services. The applicant currently has employees living in Lincoln County and it is
anticipated that these employees would provide services to Lincoln County hospice
patients if this application is approved. The applicant’s main office is located at 1805 N.
Jackson Street, Suites 5 and 6, Tullahoma, TN 37388, and it has branch offices at 1412
Trotwood Ave., Suite 5, Columbia, TN 38401, and at 726 N. Locust Ave., 2™ Floor, Suite
B, Lawrenceburg, TN 38464.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2”
x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see attached floor plans included as Attachment B.IV. The document
labeled “Emergency Exit Map” represents the floor plan of the applicant's main
administrative office located at 1805 N. Jackson Street, Suites 5 and 6, Tullahoma, TN
37388. The second document represents the floor plan of the applicant’s office space for
clinical staff and document storage located at Suites 9 and 10 of the same address.

For a Home Health Agency or Hospice, identify:
1. Existing service area by County;

Response: Hospice Compassus currently provides services in the following
Tennessee counties: Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman,
Lawrence, Lewis, Marshall, Maury and Moore.

2. Proposed service area by County;
Response: Lincoln County
3 A parent or primary service provider,;

Response: Hospice Compassus is owned by Community Hospices of America -
Tennessee, LLC, located at 12 Cadillac Drive, Suite 360, Brentwood, TN 37207.

4, Existing branches; and

Response: Hospice Compassus’ main administrative office is located at 1850 N.
Jackson St., Suites 5 and 6, Tullahoma, TN 37388. Hospice Compassus has
branch offices located at 1412 Trotwood Ave., Suite 5, Columbia, TN 38401, and at
726 N. Locust Ave., 20 Floor, Suite B, Lawrenceburg, TN 38464. The average
driving time from Tullahoma to Fayetteville is 37 minutes and the distance is
approximately 28 miles, according to Mapquest.
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5. Proposed branches.
Response: No additional branches are proposed as part of this project.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, () Economic
Feasibility, and (1) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

Response: Following are the recently revised criteria for the initiation of hospice
services.

Need:

Standards and Criteria Applicable to Both Residential and Hospice Services Applications

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise and retain the appropriate
numbers of qualified personnel to provide the services described in the application and
that such personnel are available in the proposed Service Area. In this regard, an
applicant should demonstrate its willingness to comply with the general staffing guidelines
and qualifications set forth by the National Hospice and Palliative Care Organization

Response: The applicant is already operating in all of the counties surrounding Lincoln
County, so its infrastructure, including administrative services and staffing, is already in
place and operational. The applicant has a main office in Tullahoma, a branch office in
Columbia, and recently opened a new branch office in Lawrenceburg, Tennessee that will
all provide support for Lincoln County if this application is approved. The applicant
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currently has employees living in Lincoln County and it is anticipated that these employees
would provide services to Lincoln County hospice patients if this application is approved.

The applicant proposes to provide the following staff at the outset of its provision of
services to Lincoln County, and will increase its nursing staff as the number of patients
served increases. The applicant’s current staffing model calls for fourteen (14) patients
per one (1) registered nurse (RN). The applicant projects that it will receive twenty-five
(25) referrals for hospice care in Lincoln County in its first year of operation there, resulting
in an average daily census of 2.5 patients. Pursuant to the applicant’s staffing model, this
results in a need for 0.50 FTE to treat those patients. Two (2) full-time RN employees of
the applicant currently reside in Lincoln County, so the applicant will easily be able to
accommodate the needs of its patients in Lincoln County. The applicant is also planning
on staffing 0.25 FTE home health aides and 0.10 FTE social workers to provide services
to Lincoln County residents during the first two (2) years of its operation there. As with
RNs, the applicant can absorb this need using its current staff, and will add additional staff
as the utilization of hospice services in Lincoln County increases.

The applicant currently complies with the general staffing guidelines and qualifications set
forth by the National Hospice and Palliative Care Organization and will continue to do so if
Lincoln County is added.

According to the National Hospice and Palliative Care Organization, “the Staffing
Guidelines for Hospice Home Care Teams is based on the recognition of the current
diverse nature of hospice care and allows for individualization of staffing caseloads
according to the organizational and environmental characteristics specific to each hospice,
in much the same way hospices individualize patient care. The Staffing Guidelines for
Hospice Home Care Teams utilizes an assessment process to estimate optimal staffing
levels for hospice programs that includes an analysis of the model of care delivery,
characteristics of the patient population served, environmental considerations, and other
circumstances unique to each hospice. It is important to keep in mind that no one “best
standard” regarding hospice staffing caseloads currently exists. The primary consideration
that should be used by a hospice to determine optimal staffing caseloads is the hospice’s
ability to meet the needs of patients and families through appropriate use of resources and
achieving the quality goals set by the hospice program.”

The substantive portions of the Staffing Guidelines are broken out into three main
sections: Preparation, Analysis, and Evaluation.

Preparation requires providers to review the National Summary of Hospice Care tables
and compare their current staffing caseloads to national statistics; review the description
and table of Care Model Factors to Consider for Staffing Caseloads; review the list of
Other Factors to Consider for Staffing Caseloads; and review examples of completed
Worksheets 1 and 2 for three hospice programs. Hospice Compassus completed each of
these steps in preparation for beginning the staffing analysis process and, thus, has
satisfied the Preparation portion of the Staffing Guidelines.

Analysis requires providers to complete worksheets using the provider's statistics and
information to determine whether the provider should consider staffing caseloads that are
smaller or larger than national norms based upon how the provider's organizational
characteristics compare to national norms and how other organizational and
environmental factors apply to the provider. Specifically, providers must assemble their
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hospice’s data and compare their current staffing caseloads to national caseload statistics
and complete the following two worksheets: (1) Factors Associated with Care Delivery
Models and (2) Other Factors to Consider for Staffing Caseloads. Hospice Compassus
gathered all of the required data and performed the required comparisons to national
caseload statistics, and completed the two required worksheets. Thus, Hospice
Compassus has satisfied the Analysis portion of the Staffing Guidelines.

Finally, Evaluation assists providers with ongoing evaluation and includes a discussion of
the Quality Assessment and Performance Improvement process (QAPI), the Family
Evaluation of Hospice Care (FEHC), and other performance measurement tools that
providers can utilize. Hospice Compassus utilized the QAP| process to evaluate the
effectiveness of staffing changes undertaken after it completed the Staffing Guidelines
analysis, and periodically repeats the Staffing Guidelines analysis at appropriate intervals
to continuously monitor its comparative performance and to assure continued high quality
patient care and high levels of staff performance and well-being. Hospice Compassus has
complied with the Evaluation portion of the Staffing Guidelines.

Hospice Compassus has also reviewed each of the Hospice Program staffing analysis
examples provided by the National Hospice and Palliative Care Organization.

Hospice Compassus currently meets and will continue to meet each of the National
Hospice and Palliative Care Organization’s Staffing Guidelines and qualifications.

2. Community Linkage Plan: The applicant shall provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate health care
system providers/services, and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated systems. Letters from
physicians in support of an application shall detail specific instances of unmet need for
hospice services.

Response: The applicant currently has contractual and/or working relationships with the
following providers: St. Jude Children’s Research Hospital, Vanderbilt University Medical
Center, Vanderbilt Children’s Hospital, Baptist Medical Center, Centennial Medical Center,
Maury Regional Hospital, St. Thomas Hospital, Willowbrook Hospice, Hillside Hospital,
Crockett Hospital, Hickman Community Hospital, Elk Valley Home Health, United
Healthcare HMO, Amerigroup HMO, BlueCross BlueShield, United Healthcare, Aetna,
Cigna, Healthspring HMO, Huntsville Hospital, and local Veterans Administration clinics.

The applicant plans to establish working relationships with numerous providers in Lincoln
County in order to ensure the availability of the services it provides to Lincoln County
residents. It anticipates establishing such relationships with Lincoln Medical Center,
Lincoln Medical Center Home Health, Lincoln Donelson Care Center, and Fayetteville
Care and Rehabilitation Center, as well as humerous physician providers.

The applicant has had great success with its specialized hospice services throughout its
service area, and works closely with a network of providers in order to make both its
general and specialized hospice services available to as many patients as possible. For
instance, the applicant works closely with Vanderbilt Children’s Hospital, St. Jude
Children’s Research Hospital, Huntsville Hospital, and others, and has developed a
network of providers that work together to improve the quality of life of hospice patients
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and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process.

As an example of how the applicant works with other providers to make obtaining quality
hospice care as easy as possible for families with children in hospice, the applicant has
partnered with Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated
with St. Jude Children’s Research Hospital, making it possible for a St. Jude cancer
patient who is receiving hospice services from the applicant who resides closer to
Huntsville than Memphis to receive any necessary care at Huntsville Hospital rather than
having to travel back to St. Jude. This is just one example of the type of relationships the
applicant has developed with other providers that allows them to lessen the burden on
patients and their families while providing them with the highest quality of care.

Letters of support for the proposed project are included as Attachment C-Need-1(2).

3. Proposed Charges: The applicant shall list its benefit level charges, which shall be
reasonable in comparison with those of other similar facilities in the Service Area or in
adjoining service areas.

Response: The applicant reported the following as the Medicare per diem rate for hospice
services on its 2012 Joint Annual Report of Hospice: Routine Hospice Care - $132,
Continuous Hospice Care - $768, General Inpatient - $593, Respite Inpatient - $141.

The applicant’s charges for hospice services are determined by the Centers for Medicare
and Medicaid Services (CMS). Thus, the only changes to the amount charged for the
applicant’s services will be as a result of changes to such rates by CMS. The applicant
does not establish a separate fee schedule per se. Rather, the applicant accepts the CMS
reimbursement for its hospice services. Infrequently, the applicant provides services to
self-pay patients. In those circumstances, the applicant charges the same rate as the
Medicare reimbursement rate. The proposed project will not result in any increase in
charges to patients.

The Medicare per diem rates reported by each of the existing licensed providers in Lincoln
County are substantially similar to those reported by the applicant, as demonstrated by the
following table:

Name of Agency Routine Continuous General Respite
Hospice Care Hospice Care Inpatient Inpatient

Hospice Compassus $132 $768 $593 $141
Avalon Hospice $149 | $869 $663 $154
Caris Healthcare, LP- $149 $836 $639 $150
Davidson
Lincoln Medical Home $132 $770 $592 $140
Health and Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012.
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4. Access: The applicant must demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is
able to show that there is limited access in the proposed Service Area.

Response: The applicant will serve equally all residents of Lincoln County. The persons
served by the applicant will primarily be elderly. The vast majority, almost 79%, of the
applicant's current patients are Medicare beneficiaries and the applicant expects to
continue to treat this same percentage of Medicare beneficiaries in Lincoln County.
However, all patients, including women, racial and ethnic minorities (Including the
Hispanic population), and low-income groups, will be served by the applicant without
regard to their ability to pay.

Additionally, the existing hospice providers in Lincoln County generally operate during
normal business hours, Monday-Friday, and do not admit hospice patients at night or on
the weekend. Therefore, depending on when the person presents for hospice, it could be
longer than 48 hours before someone would be admitted. The applicant admits patients
24 hours a day, 7 days a week, so there is never a time when a patient in need of hospice
care will be unable to receive services from the applicant within a reasonable timeframe.
In 2012, almost 6% of the applicant’s total admissions were from admissions during the
weekend.

Additionally, the applicant offers perinatal and pediatric hospice services, and is
developing a palliative care program, that, to the best of the applicant’s knowledge, is not
provided by any other licensed hospice provider in Lincoln County. The applicant’'s
specialized hospice services will be of particular value to residents of Lincoln County
because they are currently unavailable.

5. Indigent Care. The applicant should include a plan for its care of indigent patients in the
Service Area, including:

a. Demonstrating a plan to work with community-based organizations in the Service
Area to develop a support system to provide hospice services to the indigent and to
conduct outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent
and/or charity care.

Response: In addition to treating a high volume of Medicare beneficiaries, the applicant
provides a substantial amount of indigent care, routinely providing care to indigent patients
that may not otherwise have access to hospice services. The applicant generally treats 5-
6 indigent patients at any given time, and occasionally provides services to as many as 8-
9 indigent patients at one time. The applicant feels strongly about providing quality
hospice services to any patient in need, regardless of the patient's ability to pay, as is
clear from the applicant’'s charity care program. In fact, the applicant provides a
substantially greater amount of indigent care than the existing providers in Lincoln County.

On the applicant’'s 2012 Joint Annual Report of Hospice, it reported that it provided
$172,625 in charity care. This is substantially more than the existing providers in Lincoln
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County according to the charity care data reported on each provider’'s 2012 Joint Annual
Report of Hospice, as illustrated in the charity chart below.

Total Charity Care Provided in 2012

Provider 2012 Total Net 2012 Charity Care Charity Care
Revenue Percentage
Hospice Compassus $7,398,041 $172,625 2.3%
Avalon Hospice $13,375,670 $70,037 0.5%
Caris Healthcare, LP-Davidson $13,5633,199 $31,775 0.2%
Lincoln Medical Home Health and $356,042 $2,730 0.8%
Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012.

In contrast to the amount of charity care provided by existing providers in Lincoln County,
the applicant’s charity care spending in 2012 was equivalent to 2.3% of its total net
revenue, almost 12 times that of Caris, almost 5 times that of Avalon, and almost 3 times
that of Lincoln Medical Home Health and Hospice.

The applicant will continue its charity care program in Lincoln County if this application is
approved, continuing to provide services to all residents of its service area regardless of
their ability to pay. The applicant will work with community-based organizations in the
service area to develop a support system to provide hospice services to the indigent and
to conduct outreach and education efforts about hospice services by giving presentations
at senior centers, community church groups, health councils, and similar groups and
organizations located in Lincoln County. Funding for the provision of indigent care is built
into Hospice Compassus’ care plan and budget. Hospice Compassus also has a not-for-
profit affiliated entity from which it can receive funds if necessary and appropriate.

6. Quality Control and Monitoring: The applicant should identify and document its existing
or proposed plan for data reporting, quality improvement, and outcome and process
monitoring system. Additionally, the applicant should provide documentation that it is, or
intends to be, fully accredited by the Joint Commission, the Community Health
Accreditation Program, Inc., the Accreditation Commission for Health Care, and/or other
accrediting body with deeming authority for hospice services from the Centers for
Medicare and Medicaid Services (CMS) or CMS licensing survey.

Response: Medicare currently requires hospices to report quality data through the
National Quality Review (NQR). Hospice Compassus began reporting quality data
through NQR in October 2012. The applicant measures and reports on forty-three (43)
different quality measures both internally and externally using its quality reporting system,
and reports on approximately one-fourth of those quality indicators as part of its Medicare
quality management reporting to the NQR. Each of the quality measures the applicant
reports data for meets or exceeds the Medicare requirements.

The applicant is currently working towards becoming accredited by The Joint Commission
and expects to apply sometime in the next year.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or
the Health Services and Development Agency with all reasonably requested information
and statistical data related to the operation and provision of services and to report that
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data in the time and format requested. As a standard of practice, existing data reporting
streams will be relied upon and adapted over time to collect all needed information.

Response: The applicant agrees to provide the Department of Health and/or the Health
Services and Development Agency with all reasonably requested information and
statistical data related to the operation and provision of services and to report that data in
the time and format requested.

8. Education. The applicant should provide details of its plan in the Service Area to educate
physicians, other health care providers, hospital discharge planners, public health nursing
agencies, and others in the community about the need for timely referral of hospice
patients.

Response: Hospice Compassus will meet with local providers, including home health
agencies, hospitals and physician groups, to discuss the benefits for both patient and
provider associated with hospice care. The benefits of hospice care to patients and their
families are well-documented, particularly if the hospice patient is enrolled earlier than the
last several days of life.

Hospice Compassus will work to show providers how they can benefit from increased
utilization of hospice services. A recent study from Mount Sinai’'s Icahn School of
Medicine, published in the March 2013 edition of Health Affairs, found that the utilization of
hospice services will assist hospitals in reducing the number of hospital admissions and
days, ICU admissions and days, 30 day hospital readmissions, and in-hospital deaths.
Thus, the utilization of hospice services will have a significant positive impact on hospital
reimbursement, alleviating the negative impact on reimbursement that results from
extended stays and frequent readmissions. According to the study, nationwide utilization
of hospice services has increased rapidly over the last twenty (20) years, indicating that
health care providers and patients are becoming increasingly aware of the benefits of
hospice care and, as this trend continues, the need for hospice services will become even
more pronounced. Specifically, the study found that “Medicare costs for patients enrolled
in hospice were significantly lower than those of nonhospice enrollees across all period
studies: 1-7 days, 8-14 days, and 15-30 days, the most common enrollment period prior to
death, a1s well as 53-105 days, the period previously shown to maximize Medicare
savings.”

The study concluded that its findings, “albeit limited to enrollment up fo 105 days, are of
particular importance because they suggest that investment in the Medicare hospice
benefit translates into savings overall for the Medicare system. For example, if 1,000
additional beneficiaries enrolled in hospice for 15-30 days prior to death, Medicare could
save more than $6.4 million, while those beneficiaries would be spared 4,100 hospital
days. Alternatively, if 1,000 additional beneficiaries enrolled in hospice for 53-105 days
before death, the overall savings to Medicare would exceed $2.5 million.”?

A copy of this study from Health Affairs is included as Attachment C-Need-1(8).

' Amy S. Kelley, Partha Deb, Qingling Du, Melissa D. Aldridge Carlson & R. Sean Morrison, “Hospice
Enrollment Saves Money for Medicare and Improves Care Quality Across a Number of Different Lengths-Of-
2Stay," Health Affairs, Vol. 32 No.3, pp. 552-561 (March 2013).

Id.

-16 -
10908543.5



Hospice Services - Need

A new need formula for hospice services wa Py edvgy ?overnor Haslam as part of the
State Health Plan Update on May 23, 201?@5H@Yne nédd fbriH@a applies to all new
applications, including this one.

1. Need Formula. The need for Hospice Services shall be determined by using the following
Hospice Need Formula, which shall be applied to each county in Tennessee:

A/ B = Hospice Penetration Rate
Where:

A = the mean annual number of Hospice unduplicated patients served in all counties
included in a proposed Service Area for the preceding two calendar years as reported by
the Tennessee Department of Health;

and

B = the mean annual number of Deaths in a Service Area for the preceding two calendar
years as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of Hospice defines
“‘unduplicated patients served” as “number of patients receiving services on day one of
reporting period plus number of admissions during the reporting period.”

Need shall be established if the Hospice Penetration Rate in the proposed Service Area is
less than 80% of the Statewide Median Hospice Penetration Rate and if there is a need
shown for at least 120 additional hospice service recipients in the proposed Service Area.

Response: According to data from the Tennessee Department of Health, the mean
annual number of hospice unduplicated patients in Lincoln County is 105 and the mean
annual number of deaths in Lincoln County is 388, as set forth in the tables below.

Mean Annual Number of Hospice Unduplicated Patients
Served in Lincoln County

2010 2011
County Patients Served Patients Served Mean
Lincoln 93 116 B 104.5

Source: Tennessee Department of Health, Division of Health Planning

Mean Annual Number of Deaths in
Lincoln County

2010 2011
County Deaths Deaths Mean
| Lincoln 396 380 388

Source: Tennessee Department of Health, Division of Health Planning
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The mean annual number of hospice unduplicated patients in Lincoln County (104.5)
divided by the mean annual number of deaths in Lincoln County (388), yields a Hospice
Penetration Rate in Lincoln County of 0.269.

03 JIL 5 PM 3 y4g

The Tennessee Department of Health has calculated the Statewide Median Hospice
Penetration Rate to be 0.389. Eighty percent (80%) of the Statewide Median Hospice
Penetration Rate is 0.311.

According to the need calculation formula set forth above, need shall be established if
Lincoln County’s Hospice Penetration Rate is less than 80% of the Statewide Median
Hospice Penetration Rate and there is a need for at least 120 additional hospice service
recipients in Lincoln County. Therefore, any county with a Hospice Penetration Rate of
less than 0.311 will satisfy the first portion of the need calculation formula.

The Hospice Penetration Rate in Lincoln County is 0.269, which is less than 0.311,
thereby satisfying this portion of the need calculation.

Using a spreadsheet provided by the Tennessee Department of Health and included as
Attachment C-Need-1-Hospice Need Spreadsheet, the Department has calculated that
there is a need for 16 additional hospice service recipients in Lincoln County.

It is our understanding that the new need calculation requires a need for 120 patients
because 120 patients is the minimum threshold number of patients for a hospice agency
to be financially viable. This requirement for 120 patients does not take into consideration
that the applicant is an existing provider that provided hospice services to 639 patients in
2010, 757 patients in 2011, and 775 patients in 2012, well over the 120 patient minimum.
Thus, even though the data provided by the Tennessee Department of Health shows a
need for only 16 additional hospice service patients in Lincoln County, the applicant feels
this criteria is met when you consider it in conjunction with the 775 patients treated in
2012.

HOSPICE PATIENTS
HOSPICE COMPASSUS

2010-2012
2010 2011 ) 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 153 441 775
Compassus

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

Additionally, there is evidence that the new hospice need calculation formula may
underestimate the existing need for hospice services. Hospice care is a fairly new
phenomenon. In 1979, the Health Care Financing Administration (HCFA, now CMS)
initiated demonstration programs at 26 hospices across the county to assess the cost
effectiveness of hospice care and to help determine what care a hospice provider should
and shout not provide. In TEFRA Act of 1982, Congress created a temporary Medicare
hospice benefit which was made final in 1986. It was not until 1993 that hospice was
included as a nationally guaranteed benefit under President Clinton’s health reform bill. In
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the 2000’s, hospice care became more recognized and accepted as a treatment benefit.
In 2010, the Patient Protection and Affordable Care Act required State Medicaid programs
to allow children with a life-limiting illness to receive both hospice care and curative
treatment. Between 2000, when the current hospice guidelines were established and
2007, hospice utilization in the United States increased 68%, according to the National
Health Statistics Reports, Number 38, April 27, 2011. According to the 2012 Edition of the
NHPCO Facts and Figures & Hospice Care in America, utilization for hospice increased
17% between 2007 and 2011.

A rough calculation to determine the current need for hospice services is to develop a use
rate based on the current utilization of hospice services in the United States. Based on a
population in 2011 of 311,591,917 persons, and utilization of hospice services by
1,650,000 persons, a use rate of .00529 can be calculated. When you apply this use rate
to the 2017 population estimate of 35,340 in Lincoln County, a need for hospice for 187
patients exists, significantly more than the 116 patients that received hospice services in
2011. This results in a net need for 71 patients in 2017, significantly more than the current
need formula.

Finally, Hospice Compassus offers perinatal and pediatric hospice services, and is
developing a palliative care program, that, to the best of its knowledge, no other licensed
hospice provider in Lincoln County currently offers, making these services of particular
value to residents of Lincoln County.

The applicant has had great success with its specialized hospice services throughout the
rest of its service area. For instance, it works closely with Vanderbilt Children’s Hospital,
St. Jude Children’s Research Hospital, Huntsville Hospital, and others, and has developed
a network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process. The
Proposed Counties are in close proximity to both St. Jude Children’'s Research Hospital
and Vanderbilt Children’s Hospital.

The applicant’s perinatal and pediatric hospice services complement each other and,
through these services, the applicant is able to provide support and care to families going
through devastating circumstances. Through its perinatal program, the applicant will
attend physician appointments with an expectant mother whose baby is expected to live
only for a short time after birth, or in some cases may have already died during the last
trimester of her pregnancy. The applicant provides grief counseling and support to the
expectant mother, as well as to the entire family, including siblings. The applicant works
with the family to formulate a plan to implement upon the baby’s birth that includes both a
clinical aspect, i.e. the types of comfort that can be medically provided to the baby, and a
personal aspect, i.e. the types of mementos the family would like to have, such as the
baby’s handprints and footprints. This service provides hospice care in the form of
counseling, and comfort to families going through very difficult circumstances. A general
hospice program does not provide these specialized services.

The applicant’s pediatric program is already servicing patients and, like the applicant’s
perinatal program, is providing an invaluable service to patients and their families. The
applicant’'s pediatric hospice patients have thus far included children aged three (3)
months through nine (9) years of age who suffer from cancer, genetic disorders, and other
fatal illnesses. At least two (2) of these pediatric hospice patients were indigent. As an
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example of how the applicant works with other providers to make obtaining quality hospice
care as easy as possible for families with children in hospice, the applicant has partnered
with Huntsville Hospital in Huntsville, Alabama. Huntsville Hospital is affiliated with St.
Jude Children’s Research Hospital, making it possible for a St. Jude cancer patient who is
receiving hospice services from the applicant to receive any necessary follow-up care at
Huntsville Hospital rather than having to travel back to St. Jude, which is farther from
home. If this option were not available, both with the pediatric hospice care and follow-up
with Huntsville Hospital, the patient would have to stay at St. Jude, which could severely
limit the family involvement. This is just one example of the type of relationships the
applicant has developed with other providers that allows them to lessen the burden on
patients and their families while providing them with the highest quality of care.

The applicant’s developing palliative care program is of significant value to those residents
of Lincoln County who are suffering from chronic illnesses such as congestive heart failure
or COPD. Because the life expectancy of these patients is generally greater than six (6)
months, they are not yet appropriate candidates for the applicant’'s hospice program but
are still in need of quality care. For this reason, the applicant is establishing a palliative
care program through which it sees patients suffering from chronic iliness in a consultative
model and works with them to treat and manage their symptoms at home. The applicant
recently applied for a Medicare Part B palliative care license, a unique certification that
sets it apart from most other hospice providers.

The palliative care program is offered in conjunction with the applicant’s hospice services
and utilizes a consultative model by which the applicant’s physicians and nurses provide
in-home symptom management services to patients with chronic ilinesses. This program
is fundamentally different from palliative care services offered by home health agencies.
The expectation of home health services is that the patient’s condition will improve, and
the ultimate goal, of course, is improvement such that home health services are no longer
needed. The goal of the applicant’s palliative care program is to improve the quality of life
of patients suffering from chronic illnesses through maintenance and, to the extent
possible, improvement of their conditions. The vast majority of the time, these patients are
suffering from conditions that will never improve to the extent that they no longer require
palliative care services. Rather, these patients’ conditions deteriorate such that they
ultimately require hospice services. When a palliative care patient’'s condition deteriorates
to the extent that the patient requires hospice services, the applicant will assist the patient
and the patient’s family through the difficult transition from palliative care to hospice care.
This greatly reduces stress on the patient because the patient will continue to receive
services in the same setting, from heaith care providers that he or she is familiar with.

The goal of palliative care services that area home health agencies may be providing is
treatment until the patient improves enough that home health services are no longer
needed, whereas the goal of the applicant’s palliative care program is to maintain its
patients’ chronic conditions, improve or maintain their quality of life, and assist them with
the transition to hospice care. To the best of applicant’s knowledge, no other provider is
offering this type of palliative care program to residents of Lincoln County.

The applicant’s palliative care program is reimbursed under Medicare Part B, while
hospice services are reimbursed at a Medicare per diem rate. The palliative care program
could technically be offered in Lincoln County without a hospice license, but it would not
make sense from a programmatic or operational standpoint to offer palliative services
without also offering hospice services. Palliative care programs must operate at a high
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volume just to break even. For that reason, they are generally operated in conjunction
with a hospice or hospital. The applicant is unaware of any independently operating
palliative care programs. In order for palliative care to be financially viable, it generally
must be provided by a hospital or hospice program. It would not be financially feasible for
the applicant to offer its palliative care program in Lincoln County without also operating its
hospice program there.

The applicant's hospice and palliative care services will also help hospitals reduce the
number of hospital admissions and days, ICU admission and days, 30 day hospital
readmissions and in-hospital-deaths, as supported by a study from Mount Sinai’s Icahn
School of Medicine, published in the March 2013 edition of Health Affairs, discussed
above.® The initiation of this service is expected to alleviate the negative impact on
hospital reimbursement that results from extended stays and frequent readmissions.

The Hospice Penetration Rate in Lincoln County is 0.269, which is less than 0.311 (80% of
the Statewide Median Hospice Penetration Rate), thereby satisfying that portion of the
need calculation. As for the second part of the need calculation formula, data provided by
the Tennessee Department of Health indicates that there is a need for 16 additional
hospice service recipients in Lincoln County. The new need calculation formula does not
consider patients already being treated by existing providers. In this case, the applicant
treated 775 patients in 2012. When considering this data in conjunction with the
demonstrated need for 16 additional hospice service recipients in Lincoln County, the
applicant is clearly a financially viable provider able to provide services in Lincoln County.
Finally, residents of Lincoln County currently do not have access to any comparable
specialized hospice services. For these reasons, the applicant seeks approval of its
request to provide hospice services in Lincoln County.

Tennessee State Health Plan: 5 Principles for Achieving Better Health

The 2012 State Health Plan sets forth the following Principles for Achieving Better Health.
The applicant’s discussion of how the proposed project relates to each Principle follows
each enumerated Principle.

Principle 1: Healthy Lives - The applicant’s proposed expansion into Lincoln County

supports the goals of this Principle by improving the health and quality of life of the
residents of Lincoln County in need of palliative or hospice services. The nature of
hospice care is to improve the quality of life that the hospice patient has remaining. The
nature of hospice palliative care services is to improve patients’ quality of life by effectively
managing the symptoms of their chronic illnesses. When a patient is in palliative hospice
care, an estimated end of life has not been determined.

Principle 2: Access to Care - The applicant’s provision of general hospice and specialized

hospice and palliative care services in Lincoln County significantly improves the access of
residents of these counties to such services. Currently, to the best of the applicant’s
knowledge, no other hospice provider offers perinatal and pediatric hospice services, or
palliative care services in Lincoln County. The applicant’'s nurses and physicians have
been trained and certified to offer these specialized services, and it is the applicant’s
understanding that no hospice staff for other area agencies has received comparable
training. Additionally, these specialized services are of the type that are generally offered

*1d.
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only in metropolitan areas throughout the state, so for them to be available to residents of
Lincoln County, a rural area of the state, is particularly significant.

Principle 3: Economic Efficiencies - There is minimal cost associated with the proposed
project because the applicant is fully operational and providing services to all of the
counties immediately surrounding Lincoln County. Expansion to Lincoln County will be
easily accomplished and is logical from both a provision of services and an operational
standpoint. There will be no increase in costs to patients as a result of the expansion. In
addition, the applicant provides a significantly higher amount of charity care than the
existing hospice providers in Lincoln County, giving indigent residents of Lincoln County
greater access to care, regardless of their ability to pay.

Principle 4: Quality of Care - The applicant will provide residents of Lincoln County in need
of general or specialized hospice services, or palliative care services, with a high quality of
care regardless of their ability to pay.

In addition, a continuum of care which includes utilization of hospice services by hospitals
in and around Lincoln County who are treating patients from Lincoln County generally
reduces overall health care costs because hospital lengths of stay are shorter and
readmission rates are reduced. Hospital stays are more expensive than hospice services.
Because hospitals will no longer receive reimbursement for certain readmissions, the
approval of additional hospice services to the service area promotes the orderly
development of health care and the basic principles of health care reform. The applicant’s
services provide comfort and convenience to hospice patients who receive services at
home rather than in a more restrictive and more expensive hospital setting.

Principle 5: Health Care Workforce - Three (3) out of four (4) of the applicant’s physicians
have received certification for the provision of hospice and palliative care services through
the American Academy of Hospice and Palliative Medicine, a certification the applicant
believes is not held by employees of any other hospice provider in Lincoln County.
Obtaining this certification now requires a one (1) year residency by physicians. Thus, it is
significant that all but one (1) of the applicant’s physicians hold this certification and that
the existing hospice providers in Lincoln County have no physicians that hold this
certification.

In addition, all of the applicant's registered nurses have received End-of-Life Nursing
Education Consortium (ELNEC) training and certification. ELNEC is a national education
initiative to improve palliative care that focuses on pain management, symptom control,
ethical/legal issues, and other core areas. All of the applicant's RNs are also in the
process of receiving ELNEC training for pediatric palliative and hospice care and will
complete their training in less than a year.

The applicant also participates in the nurse training programs operated by Motlow State
Community College and Columbia State Community College

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c).

Response: Not applicable.
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2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: This project is necessary for Hospice Compassus’ long-range development
plans because Lincoln County represents a significant gap in Hospice Compassus’ service
area. The applicant provides general and specialized hospice services to all of the
surrounding Tennessee counties, but not to Lincoln County. Hospice Compassus desires
to provide quality hospice services to all patients in its service area and providers service
residents of Lincoln County have requested those services from Hospice Compassus, but
Hospice Compassus has been unable to provide them. Thus, Hospice Compassus seeks
approval to expand its service area to Lincoln County in order to meet the hospice needs
of Lincoln County’s residents. Without the requested license, the residents of Lincoln
County will not have access to the general and specialized hospice services that Hospice
Compassus provides.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils,
etc.).

Response: Please see a map of the existing and proposed service area included as
Attachment C-Need-3. It is reasonable for the applicant to seek to expand its service area
to include Lincoln County because it provides services in each of the counties surrounding
Lincoln County - Bedford, Cannon, Coffee, Franklin, Giles, Grundy, Hickman, Lawrence,
Lewis, Marshall, Maury, and Moore counties. It regularly receives requests for hospice
services for residents of Lincoin County that it is unable to satisfy. Hospice Compassus
desires to expand its service area to include Lincoln County so that it may provide quality
hospice services to those residents in need of both the general and specialized hospice
services that the applicant provides.
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4, A. Describe the demographics of the population to be served by this proposal.
Response: The following chayt, sets forth the current population in Tennessee and in
Lincoln County specifically, a?ﬁﬁhéﬁlprojgctegd‘qpspuﬁmion of Tennessee and Lincoln
County in 2017.

POPULATION PROJECTIONS

Lincoln County
Age 2013 2017 % Increase
Oto 19 8,192 8,463 3.3%
20t0 44 11,274 13,541 20.1%
45 to 64 9,202 8,351 (9.2%)
65 to 74 3,134 3,100 (1.1%)
75 plus 2,177 1,885 (13.4%)
Total All Ages: 33,979 35,340 4.0%
Tennessee
Age 2013 2017 % Increase
0to 19 1,670,916 1,700,151 1.7%
20 to 44 2,158,175 2,196,167 1.8%
45 to 64 1,748,746 1,803,561 3.1%
65 to 74 562,705 650,554 15.6%
75 plus 387,472 421,589 8.8%
Total All Ages: 6,528,014 6,772,022 3.7%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics

The population of both Lincoln County and the state of Tennessee are growing and that
growth is projected to continue. As the population continues to increase, the need for
hospice services will increase as well.

The majority of hospice patients are over the age of 65. The 65+ population in Lincoln
County currently makes up 15.6% of the total population. This is significantly higher than
the percentage of the population 65+ in the state of Tennessee as a whole, which is
currently 14.6% and expected to increase to 15.8% by 2017. The fact that Lincoln County
residents who are 65+ make up a significant portion of the County’s population further
illustrates the need for both general and specialized hospice services in Lincoln County.
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PROJECTED POPULATION

ABJUL 5 PMm 3 48

65+
2013 2013 Total | % of Total 2017 2017 Total | % of Total
Population | Population | Population | Population | Population | Population
L 65+ 65+ 65+ 65+
_Lincoln County 5,311 33,979 15.6% 4,985 35,340 14.1%
Tennessee
State 950,177 6,528,014 14.6% 1,072,143 6,772,022 15.8%

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics

Additional information on the demographics of Lincoln County is taken from the U.S.
Census Bureau and is included as Attachment C-Need-4. The following table represents
a compilation of the demographic data for Lincoln County.

Lincoln County Demographic Data

Variable Lincoln Tennessee
Current Year (CY), Age Group, 0-19 8,192 1,670,916

Projected Year (PY), Age Group, 0-19 8,463 1,700,151
Age Group, 0-19, % Change 3.3% 1.7%

| Age Group, 0-19, % Total (PY) 23.9% 25.1%
CY, Age Group, 65+ 5,311 950,177
PY, Age Group, 65+ 4.985 1,072,143
Age Group, 65+ % Change (6.1%) 12.8%

 Age Group, 65+ % Total (PY) 14.1% 15.8%
CY, Total Population 33,979 6,528,014
PY, Total Population 35,340 6,772,022
Total Pop. % Change 4.0% 3.7%
TennCare Enrollees 6,359 1,199,087
TennCare Enrollees as a % of Total Population 19.2% 18.4%
(CY)
Median Age 41.8 38.0
Median Household Income $41,454 $43,989
Median Home Value $112,300 | $137,200
Population % Below Poverty Level 16.1% 16.9%

*TennCare enrollment data is based on the February 2013 Midmonth Report. This is the most recent

information available on the Tennessee Department of Health website.

As the chart above shows, Lincoln County’s median age of 41.8 is older than that of the
State at 38.0; the median household income is less at $41,454 versus $43,989; and the
TennCare population percentage is higher than that of the State, with Lincoln County’s

TennCare enrollment at 19.2% and the State’s at 18.4%.

With respect to cancer and non-cancer death rates in Lincoln County, as compared to the
rates for Tennessee overall, the chart below helps to illustrate that the death rate from
cancer or non-cancer causes is higher in Lincoln County than it is for the state of

Tennessee, further indicating a need for hospice services in that area.

The 2011 population of Lincoln County was 33,437. The 2011 population of Tennessee
was 6,408,015. In 2011, there were 392 deaths in Lincoln County, which, when divided by
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the total population of Lincoln County, generates a death rate in Lincoln County of 1.2%.
In 2011, there were 60,104 deaths in Tennessee which, when divided by the total
population of Tennessee, generates a death rate in Tennessee of 0.9%. Thus, the death
rate in Lincoln County is higher than it is for the state of Tennessee, further indicating a
need for hospice services in that area.

2009 2010 2011
99 | 2019 | 201 109-11% | Non- Non- Non- | '09-11 %
County Change Cancer Cancer Cancer change
Deaths Deaths Deaths Deaths Deaths Deaths
 Lincoln 90 93 81 (10.0%) 287 303 299 4.2%
Tennessee 13,409 13,514 13,461 0.4% 44,614 45,687 46,643 4.5%
Source: Tennessee Department of Health, Health Statistics
B. Describe the special needs of the service area population, including health

disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Response: The persons served by the applicant will primarily be elderly. The vast
majority of the applicant’'s patients are Medicare beneficiaries. However, all
patients, including women, racial and ethnic minorities (including the Hispanic
population), and low-income groups, will be served by the applicant without regard
to their ability to pay.

Describe the existing or certified services, including approved but unimplemented CONSs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed projects
must include the following data: admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate measures, e.g., cases, procedures, visits,
admissions, etc.

Response: There are currently three licensed hospice providers in Lincoln County:
Avalon Hospice, Caris Healthcare, LP-Davidson and Lincoln Medical Home Health and
Hospice. Lincoln Medical Home Health and Hospice is owned by the local hospital and
serves primarily residents of Lincoln County.

The utilization trends for each of these facilities for the previous three (3) years are
illustrated in the following table:
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HOSPICE PATIENTS IN LINCOLN COUNTY

2012-2012
7 i) e e
- r—r
2010 2011 -t —5 okt J 48
Provider Age (in years) Age (in years) Age (in years)

0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Toftal

17 64 74 17 64 74 17 64 74
Avalon 0 0 3 6 9 0 7 9 30 46 0 6 6 13 25
Hospice
Caris 0 7 5 11 23 1 4 2 3 10 0 4 2 6 12
Healthcare,
LP-
Davidson
Lincoln 0 13 21 27 61 0 10 21 29 60 0 14 23 33 70
Medical
Home
Health and
Hospice
Total 0 20 29 44 93 1 21 32 62 116 0 24 31 52 107

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

TOTAL HOSPICE PATIENTS SERVED

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years) )
0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 | 451 757 3 178 163 | 441 775
Compassus

Avalon Hospice 0 112 116 358 586 0 191 194 | 610 | 995 0 188 | 218 | 595 | 1001

Caris

Davidson

Healthcare, LP-

2 114 129 | 580 825 2 133 133 | 544 | 812 0 119 141 570 | 830

and Hospice

Lincoln Medical 0 13 21 27 61 0 10 21 29 60 0 14 23 33 70
Home Health

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice for each applicable facility and year. (2010-2012)

None of the facilities currently licensed to provide services in Lincoln County provides the
perinatal/pediatric hospice services that Hospice Compassus currently provides, nor do
any of these facilities have a palliative care program.

While Caris Healthcare, LP-Davidson (Caris) reported serving two pediatric (Age 0-17)
patients in 2010 and two pediatric patients in 2011, it is Hospice Compassus’
understanding that Caris does not provide hospice services to infants, toddlers or young
children. It is possible that the two (2) pediatric patients Caris treated in 2010 and in 2011
were teenagers towards the upper end of the 0-17 age range for pediatric patients. Thus,
although the persons served might technically be pediatric patients, the care for this upper
age would be more similar to that of adults, rather than young children.
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Hospice Compassus provides pediatric hospice services to all patients within that 0-17
age range, including young children, and has recently provided hospice services to a three
(3) month old infant and an eight (8) year old child.

Additionally, Hospice Compassus has provided pediatric hospice services to four (4)
patients thus far in 2013, already exceeding the number of pediatric patients it treated last
year. Hospice Compassus is continuing to provide specialized pediatric hospice training
to a growing number of its physicians and staff, and has developed referral relationships
with St. Jude Children’s Research Hospital and Vanderbilt Children’s Medical Center
among others. In fact, St. Jude recently referred two (2) patients to Hospice Compassus
for specialized pediatric hospice care.

The applicant does not anticipate that its expansion of hospice services to Lincoln County
would have any impact on these existing hospice service providers. The applicant
believes, based on its analysis of the population, age, and other demographics of
residents of Lincoln County, that not all residents who need hospice care are currently
receiving it. The applicant plans to market its services and educate the community and
local health care providers regarding the benefits of hospice care, and believes that doing
so will result in increased utilization of hospice services among Lincoln County residents.
The applicant is not seeking to decrease the utilization of other hospice service providers
in Lincoln County. Lincoln Medical Home Health and Hospice is owned by the local
hospital, Lincoln Medical Center, as are the two nursing homes in the county. It is doubtful
that the applicant could have any effect on these existing referral relationships, even if it
wanted to, which it does not. Rather the applicant is seeking to increase the overall
utilization of hospice services in Lincoln County through increasing the availability of such
services, including specialized hospice services that are not currently available. The new
need formula identifies a need for 16 hospice patients. Given the applicant’s belief that
Lincoln County is currently underserved, its estimate of 25-30 patients should have no
impact on existing providers.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.
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Response: The applicant’s utilization statistics for the past three (3) years are illustrated
in the following table:

HOSPICE PATIENTS
HOSPICE COMPASSUS

2010-2012
2010 2011 2012
Provider Age (in years) Age (in years) Age (in years)
0- 18- 65- 75+ Total 0- 18- 65- 75+ Total 0- 18- 65- 75+ | Total
17 64 74 17 64 74 17 64 74
Hospice 6 135 126 372 639 9 159 138 451 757 3 178 153 441 775
Compassus

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice (2010-2012)

The applicant projects that in year one of providing hospice services in Lincoln County, it
will treat 25 patients with an average daily census (ADC) of 2.5 patients. In year two of
operation, the applicant projects that it will treat 30 patients with an ADC of 3.0 patients.
This projection utilizes an average length of stay of 36 days based on an analysis of
Lincoln County and the applicant’s current experience in the surrounding counties, as well
as the fact that its program will be newly operational in Lincoln County and, as such, it
expects that it will initially receive mainly short-term patients. Additionally, Lincoln Medical
Center owns two of the nursing homes in the county in addition to the hospital and the
home health and hospice. Referrals from a nursing home for hospice care generally occur
earlier in the cycle for hospice services and are thus usually for longer lengths of stay.
The applicant does not anticipate any impact on the referral pattern between the hospital
and its hospice, or between its nursing homes and hospice. The applicant believes that
an ALOS of 36 days for the first two (2) years of operation is reasonable based on its
status as a new provider in the area. As education regarding hospice services occurs in
the service area, it is possible that the ALOS will increase, making it more consistent with
ALOS in some of the surrounding counties that Hospice Compassus serves.

ECONOMIC FEASIBILITY

1.

Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

e All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

e The cost of any lease should be based on fair market value or the total amount of the
lease payments over the initial term of the lease, whichever is greater. Note; This
applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a “per click” arrangement
must include, at a minimum, the projected procedures, at the “per click” rate and the
term of the lease.

* The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
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state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the

estimated construction costs.

Response: Please see the project costs chart on the following page.

10908543.5
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PROJECT COSTS CHART

A Construction and equipment acquired by purﬁﬁ?smjL 5

1.

Architectural and Engineering Fees

2, Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees
3. Acquisition of Site
4, Preparation of Site
S Construction Costs
6. Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List all equipment over $50,000)
9. Other (Specify)
B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)
2. Building only
81 Land only
4. Equipment (Specify)
5. Other (Specify)
C. Financing Costs and Fees:
1. Interim Financing
2. Underwriting Costs
Sh Reserve for One Year’'s Debt Service
4, Other (Specify)
D. Estimated Project Cost (A+B+C)
E. CON Filing Fee
F. Total Estimated Project Cost

10908543.5
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2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at the
end of the application, in the correct alpha/numeric order and identified as
Attachment C, Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

- C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

o D. Grants--Notification of intent form for grant application or notice of grant award; or

X E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

L F. Other—Identify and document funding from all other sources.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,

compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

Response: The costs for this project are minimal and are related to legal fees and the
filing fee for the CON application. Hospice Compassus does not anticipate any additional
costs related to this project.

4. Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

Response: Please see Historical and Projected Data Charts.

5. Please identify the project’'s average gross charge, average deduction from operating
revenue, and average net charge.

Response: The applicant’'s average gross charge is $4,966.92 in Year One and
$4,966.90 in Year Two. The average deduction from operating revenue is $125.16 in
Year One and $125.17 in Year Two for an average net charge of $4,841.76 in Year One
and $4,841.73 in Year Two.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

A. Ultilization Data (Patient Days)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify)

Gross Operating Revenue
C. Deductions for Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
. Salaries and Wages
. Physician’s Salaries and Wages
. Supplies

. Taxes

. Rent

1
2
3
4
5. Depreciation
6
7. Interest, other than Capital
8

. Other Expenses (Equipment lease & maintenance,
communications, travel/training, advertising, mileage, misc.)

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)

NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest
Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

* Data not broken out separately at this time.
-33-
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r 2012 Year 2011 Year 2010
51,901 44,984 32,512
$344.486 $327,956 $212,918
$6,816,227 $5,714,597 $4,026,280
0 0 0
0 0 0
$7.160,713 $6,042.553 $4,239.198
$21,154 $12,251 $16,215
$155,760 $113,540 N/A?
20,220 $46.685 $47.049
$197.134 $172,476 $63,264
$6,963,579 $5,870.077 $4.175,934
$3,125,742 $2,699875 $2.,166.611
$123.515 $114.464 $110,444
910,728 $853,080 $535,708
0 0 0
$27.920 $23.815 $20,789
$120,572 $113,122 $112,056
$90 ($7.00) 1,943
$1,053,837 $897.650 $689.639
$5.362.404 $4.701,999 $3.637,190
$ $ $
$34,327 $27.749 $16,498
$1,566,847 $1,140,329 $522.246




PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year

begins in January. ]
lel3 JUL 5 PM 3 Y9Year One Year Two

Utilization Data (Number of Patients) 25 30
B. Revenue from Services to Patients
1. Inpatient Services $2.483 $2.980
2. Outpatient Services $121,690 $146,027
3. Emergency Services 0 0
4. Other Operating Revenue (Specify) __ 0 0
Gross Operating Revenue $124,173 $149,007
C. Deductions for Operating Revenue
1. Contractual Adjustments $360 $432
2. Provision for Charity Care $2.732 $3.278
3. Provisions for Bad Debt $37 $45
Total Deductions $3,129 $3,755
NET OPERATING REVENUE $121,044 $145,252
D. Operating Expenses
1. Salaries and Wages $76,932 $78,470
2. Physician’s Salaries and Wages $6,000 $6.000
3. Supplies $14.814 $17.777
4. Taxes 0 0
5. Depreciation 0 0
6. Rent 0 0
7. Interest, other than Capital 0 0
8. Other Expenses (Specify): (Mileage, advertising, travel, $12.951 $15.,541

training)
Total Operating Expenses $110.697 $117.788
E. Other Revenue (Expenses) — Net (Specify) 0 0
NET OPERATING INCOME (LOSS) $10,347 $27.464
F. Capital Expenditures
1. Retirement of Principal 0 0
2. Interest 0 0
Total Capital Expenditures 0 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $10,347 $27.464
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Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Response: The applicant reported the following as the Medicare per diem rate for
hospice services on its 2012 Joint Annual Report of Hospice: Routine Hospice
Care - $132, Continuous Hospice Care - $768, General Inpatient - $593, Respite
Inpatient - $141.

The applicant’s charges for hospice services are determined by the Centers for
Medicare and Medicaid Services (CMS). Thus, the only changes to the amount
charged for the applicant’s services will be as a result of changes to such rates by
CMS. The applicant does not establish a separate fee schedule per se. Rather,
the applicant accepts the CMS reimbursement for its hospice services.
Infrequently, the applicant provides services to self-pay patients. In those
circumstances, the applicant charges the same rate as the Medicare
reimbursement rate.

The applicant expects to generate $10,347 in net revenue in its first year of
operation in Lincoln County, and $27,464 in net revenue in its second year. This
project will not result in any impact on existing patient charges.

Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

Response: The Medicare per diem rates reported by each of the existing licensed
providers in Lincoln County are substantially similar to those reported by the
applicant, as demonstrated by the following table:

Name of Agency Routine Continuous General Respite

Hospice Care Hospice Care Inpatient Inpatient

Hospice Compassus $132 $768 $593 $141

Avalon Hospice $149 $869 $663 $154

Caris Healthcare, LP- $149 $836 $639 $150
Davidson

Lincoln Medical Home $132 $770 $592 $140
Health and Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports of Hospice 2012

10908543.5
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10.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The applicant is already operating in all of the counties surrounding Lincoln
County, so its administration, infrastructure and staffing model is already in place and
operational. There is a need for general and, particularly, specialized hospice services in
Lincoln County and the applicant regularly receives referrals of patients who reside there
that it is currently unable to accept. The projected utilization rates will be more than
sufficient to maintain cost-effectiveness because the cost associated with the applicant
providing services in Lincoln County is minimal.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: There is very minimal cost associated with the applicant's expansion to
Lincoln County, so the proposed project will be financially viable almost immediately. The
applicant has sufficient cash flow to fund any additional costs that may arise.

Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant participates in the Medicare, TennCare, and
TRICARE/CHAMPUS programs. As reported on the applicant's 2012 Joint Annual Report
of Hospice, $1,032,316 in revenue came from TennCare, $5,837,440 in revenue came
from Medicare, $21,740 from TRICARE/CHAMPUS, $3,330 from private pay patients, and
$503,215 from other pay sources. The applicant reported $172,625 in charity care on its
2012 Joint Annual Report. This equates to approximately 14% revenue from TennCare,
78.9% revenue from Medicare, 0.3% from TRICARE/CHAMPUS, 0.05% from private pay
patients, and 6.8% from other payer sources.

The applicant anticipates that these percentages will remain relatively constant throughout
its first year of operation in Lincoln County. Based on projected patient revenue of
$124,173 in year one of its operation in Lincoln County, the applicant anticipates revenue
from the TennCare program totaling approximately $17,384, revenue from the Medicare
program totaling approximately $97,972, revenue from TRICARE/CHAMPUS totaling
approximately $373, revenue from private pay patients totaling approximately $62, and
revenue from other pay sources totaling approximately $8,444.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: The consolidated unaudited preliminary balance sheet for the applicant’s
parent company, CLP, as well as a quarterly cash balance letter from Regions Bank
reflecting adequate cash on hand to fund the minimal expense associated with the
proposed project are included as Attachment C, Economic Feasibility-10.

-36-

10908543.5



11.  Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

Response: There are no less costly, more effective, and/or more efficient
alternative methods of providing the benefits to the residents of Lincoln County
intended by this proposed project. The applicant currently provides quality hospice
services to all of the Tennessee counties surrounding Lincoln County. In addition,
the applicant provides specialized perinatal and pediatric hospice services, and is
developing a palliative care services program that the residents of Lincoln County
currently do not have access to. The benefit of the applicant’s expansion to Lincoln
County is tremendous for the residents of that county, and the cost involved in
making that expansion is minimal. The applicant’s administrative infrastructure and
staffing model is already in place and operational, and this project will be financially
viable almost immediately.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

Response: Not applicable.
(11l.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Response:  The applicant currently has contractual and/or working relationships with the
following providers: St. Jude Children’s Research Hospital, Vanderbilt University Medical
Center, Vanderbilt Children’s Hospital, Baptist Medical Center, Centennial Medical Center,
Maury Regional Hospital, St. Thomas Hospital, Willowbrook Hospice, Hillside Hospital,
Crockett Hospital, Hickman Community Hospital, Elk Valley Home Health, United
Healthcare HMO, Amerigroup HMO, BlueCross BlueShield, United Healthcare, Aetna,
Cigna, Healthspring HMO, Huntsville Hospital, and local Veterans Administration clinics.

The applicant plans to establish working relationships with numerous providers in Lincoln
County in order to ensure the availability of the services it provides to Lincoln County
residents. It anticipates establishing such relationships with Lincoln Medical Center,
Lincoln Medical Center Home Health, Lincoln Donelson Care Center, and Fayetteville
Care and Rehabilitation Center, as well as numerous physician providers.

The applicant has had great success with its specialized hospice services throughout its
service area, and works closely with a network of providers in order to make both its
general and specialized hospice services available to as many patients as possible. For
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instance, the applicant works closely with Vanderbilt Children’s Hospital, St. Jude
Children’s Research Hospital, Huntsville Hospital, and others, and has developed a
network of providers that work together to improve the quality of life of hospice patients
and their families by providing them with high quality care while reducing unnecessary
travel and providing them with counseling and support throughout a difficult process.

Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates
of existing providers in the service area of the project.

Response: Approval of this project will result in a significant positive effect on the health
care system with no negative effects on current providers. Expansion of its service area to
include Lincoln County will allow Hospice Compassus to respond to the needs of residents
of Lincoln County. There will be no duplication of services partly because no other
licensed hospice provider provides the perinatal and pediatric hospice services that
Hospice Compassus provides, nor does any other hospice provider offer palliative care
services, and partly because the applicant believes the area is underserved and its
presence will enable more persons in need of hospice services to receive them.

The following chart reflects the current market share and patient origin for existing
providers in Lincoln County.

Service Area Service Area
2011 Service Total as % of Total as % of
Agency Area Total Grand Total Total Service Grand Total
Area Patients (Patient Origin)
(Market Share)
Avalon Hospice 46 995 39.66% 4.62%
Caris Healthcare, LP- 10 812 8.62% 1.23%
Davidson
Lincoln Medical Home 60 60 51.72% 100%
Health and Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports 2011

The information in the above chart demonstrates that the number of patients Hospice
Compassus projects serving in Lincoln County would have only a minimal effect on Avalon
and Caris because Lincoln County is such a small portion of their business. It should also
not have any effect on Lincoln Medical because the majority of its patients more than likely
come from its hospital and nursing homes and Hospice Compassus could not have a
significant impact on these referrals even if it wanted to, which it does not.

Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Response: The applicant proposes to provide the following staff at the outset of its
provision of services to Lincoln County, and will increase its nursing staff as the number of
patients served increases. The applicant’s current staffing model calls for fourteen (14)
patients per one (1) registered nurse (RN). The applicant projects that it will receive
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twenty-five (25) referrals for hospice care in Lincoln County in its first year of operation
there, resulting in an average daily census of 2.5 patients. Pursuant to the applicant’s
staffing model, this results in a need for 0.50 FTE to treat those patients. Two (2) full-time
RN employees of the applicant currently reside in Lincoln County, so the applicant will
easily be able to accommodate the needs of its patients in Lincoln County. The applicant
is also planning on staffing 0.25 FTE home health aides and 0.10 FTE social workers to
provide services to Lincoln County residents during the first two (2) years of its operation
there. As with RNs, the applicant can absorb this minimal staffing need using its current
staff, and will add additional staff as the utilization of hospice services in Lincoln County
increases.

The applicant's RNs are compensated at the rate of $26 per hour, and its home health
aides are compensated at the rate of $12 per hour. According to the Tennessee
Department of Labor and Workforce Development, 2012 South Central Tennessee
Balance of State Occupational Wages, May 2012, registered nurses are compensated at
the rate of $27.77 per hour and home health aides are compensated at the rate of $9.04
per hour. Based on this data, the salaries paid by the applicant are competitive with the
salaries paid by other employers in the South Central Tennessee area, which includes
Bedford, Coffee, Franklin, Giles, Grundy, Lawrence, Lewis, Lincoln, Marshall, Maury,
Moore, Perry and Wayne counties.

Three (3) out of four (4) of the applicant’'s physicians have received certification for the
provision of hospice and palliative care services through the American Academy of
Hospice and Palliative Medicine, a certification the applicant believes is not held by
employees of any other hospice provider in Lincoln County. Obtaining this certification
now requires a one (1) year residency by physicians. Thus, it is significant that all but one
(1) of the applicant’s physicians hold this certification and that the existing hospice
providers in Lincoln County have no physicians that hold this certification.

In addition, all of the applicant’s registered nurses have received End-of-Life Nursing
Education Consortium (ELNEC) training and certification. ELNEC is a national education
initiative to improve palliative care that focuses on pain management, symptom control,
ethical/legal issues, and other core areas. All of the applicant's RNs are also in the
process of receiving ELNEC training for pediatric palliative and hospice care and will
complete their training in less than a year. Thus, all of the RNs employed by the applicant,
including those who reside in Lincoln County, are ELNEC trained and certified for palliative
care, and will soon be ELNEC trained and certified for pediatric palliative and hospice
care.

4, Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The applicant does not anticipate encountering any difficulty ensuring that it
has adequate staff to meet the needs of its patients. Hospice Compassus currently has
sufficient staff to respond to the needs of Lincoln County residents requesting hospice
services. In fact, two (2) full-time Hospice Compassus registered nurse case managers
currently live in Lincoln County. As Hospice Compassus’ range of available services and
patient volume increases, it will add additional staff as necessary to ensure that adequate
staff are consistently available.
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5. Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Response: The Applicant has reviewed and understands all hospice licensing
requirements for the Tennessee Department of Health and intends to comply with the
same.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: Hospice Compassus participates in the nurse training programs operated by
Motlow State Community College and Columbia State Community College. As part of the
nursing program’s community education course requirement, nursing students participate
in a one (1) day clinical ride along with a Hospice Compassus nurse.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

Response: The applicant has reviewed and understands the licensure
requirements of the Department of Health and any applicable Medicare
requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:

Response: Tennessee Department of Health, Board for Licensing Health Care
Facilities.

Accreditation:
Response: Not applicable.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

Response: The applicant’s license from the Tennessee Department of Health and
its Clinical Laboratory Improvement Amendments license are included as
Attachment C, Contribution to the Orderly Development of Health Care - 7(c). The
applicant is in good standing with these agencies.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.
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10.

Response: Hospice Compassus’ most recent licensure/certification inspection,
dated April 2010, is included as Attachment C, Contribution to the Orderly
Development of Health Care-7(d). Hospice Compassus did not have any
deficiencies, so no plan of correction was required.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently
held.

Response: No final orders or judgments have been entered in any state or county by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant.

Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project

Response: There are no final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of procedures
performed, and other data as required.

Response: |If this project is approved, the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and such
other data as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the Hagicklbof i&elﬁﬂpaeaﬂgd with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response: Please see attached affidavit of publication showing that publication occurred in the
Elk Valley Times, the Lincoln County newspaper, on July 2, 2013.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2, If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Response: The applicant does not anticipate requesting an extension of time at this time.

Form HF0004
Revised 05/03/04
Previous Forms are obsolete
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013JiL 5 PM 3 49
PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): October 23,
2013

Assuming the CON approval becomes the final agency action on that date; indicate the nhumber
of days from the above agency decision date to each phase of the completion forecast.

Phase DAYS Anticipated Date
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed N/A N/A

2. Department of Health N/A N/A

3. Construction contract signed N/A N/A

4, Building permit secured N/A N/A

Sl Site preparation completed N/A N/A

6. Building construction commenced N/A N/A

7. Construction 40% complete N/A N/A

8. Construction 80% complete N/A N/A

9. Construction 100% complete (approved for N/A N/A

occupancy

10. *Issuance of license 30 Dec. 1, 2013
11. *Initiation of service 30 Dec. 1, 2013
12. Final Architectural Certification of Payment N/A N/A

13. Final Project Report Form (HF0055) 60 Jan. 1, 2014

* For projects that do NOT involve construction or renovation: Please complete

items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.

-43-
109085435



AFFIDAVIT
STATE OF TENNESSEE 3oL 5 PM 318

COUNTY OF DAVIDSON

Kim H. Looney, being first duly sworn, says that he/she is the applicant named in this application
or his/her/its lawful agent, that this project will be completed in accordance with the application,
that the applicant has read the directions to this application, the Rules of the Health Services and
Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this
application or any other questions deemed appropriate by the Health Services and Development
Agency are true and complete.

e = ﬂ}./ﬁw‘

" SIGNATURE/TITLE

Sworn to and subscribed before me this 5™ day of July, 2013, a Notary

Public in and for the County/State of Tennessee.

OTARY PUBLIC

RUTLLLCTTR

My commission expires, January 6, 2015. \ﬁq‘a\ﬁ .A.

ST satE

/
!“’
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My Commission Expires JAN. 68,2015
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STATE OF TENNESSEE
W3 JUL 5 PA Erqggargett, Secretary of State

fvision of Business Services
William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

WALLER LANSDEN DORTCH & DAVIS LLP
SUITE 2700

511 UNION STREET

NASHVILLE, TN 37219

Request Type: Certified Copies Issuance Date: 03/07/2013
Request #: 91426 Copies Requested; 1

Document Receipt o
Receipt#: 941578 ) Filing Fee: $20.00
Payment-Check/MO - WALLER LANSDEN DORTCH & DAVIS LLP, NASHVILLE, TN $20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that COMMUNITY HOSPICES OF
AMERICA-TENNESSEE, LLC, Control # 509567 was formed or qualified to do business in the State of Tennessee
on 12/29/2005. COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC has a home jurisdiction of DELAWARE

and is currently in an Active status.

Tre Hargett
Secretary of State
Processed By: Nichole Hambrick

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description

5633-0604 12/29/2005 Initial Filing

ROLL 6065 06/21/2007 Notice of Determination

6077-2693 06/27/2007 2006 Annual Report (Due 04/01/2007)
6284-2263 04/02/2008 2007 Annual Report (Due 04/01/2008)
6455-0766 02/23/2009 2008 Annual Report (Due 04/01/2009)
6471-0146 03/11/2009 Assumed Name

A0014-0954 03/30/2010 2009 Annual Report (Due 04/01/2010)
6868-2656 04/01/2011 2010 Annual Report (Due 04/01/2011)
7030-3013 04/04/2012 2011 Annual Report (Due 04/01/2012)

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
Page 1 of 1
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APPLICATION FOR  —
of Stute RRTIFICATE OF AUTHORITY _RILHY UaRilL
Corpon Fliags R oy T SECREJARY OF STATE
312 Bighth Avenus North
6th Floor, Wi R. Snodgrass Tower
Nashville, TN 37243

To the Sacretary of State of the State of Tennessea:

Pursuant to the provislons of § 48-246-301 of the Tennessae Limited Liabliity Company Act, the undersigned hereby
applies for a certificate of authority to transact business In the State of Tehnessee, and for thet purpose sets forth:

1, The name of the Limited Liabllity Company is: .Community Hosplces of Amerioa-Tennessee,LLC
If different, the name under which the ceriifiate of authotity Is to be obtalned is:

NOTE; The Secretary of State of the Stafe of Tennéssée may not lssie a cartificate of authorily to & forelgn
Limited Liabllity Company If its name does not comply with the requirements of § 48-207-101 of the
Tennassee Limited Lisbillty Company Act. [f obtalning a certificate of authority under an assumed
Limitad Liabifity Company name, an applicetion must be filed pursuant to § 48-207-101(d).

2. The state or country under whose law it is formed Is: Delaware

3. The date of its organization is: Decamber 19, 2008 ; ; — (must be month, day end yeer)

4. The complete street address (including zip code) of s principal office Is:

3500 Blug Lake Drive, Sulte 201, Birmingham, AL, 36243 PRy
Suest ClylStato _ Zjp Codo

5. Tha complete strest address (including the county and the Zip code) of its registered office in Tennesses:

110 E. Lauderdale Street, Tullahoma, TN 37388
Strsel Clly/State County Zip Code

The hame of fts registered agent at that office ls: John W, Cline _

6. The number of members at the date of fiing On@

7. Ifthe limited ltablliity company commencad doing businesa in Tennesses prior to the approval of this application,
the date of commencement (month, day and year) nfa S

NOTE: This application must be accompanied by a certificats of existence (or a document of simlifar Import)
duly authenticated by the Secretary of State or other officlal hraving custody of the Limited Liabllity
Company records in the state or country under whose law It Is organized. The certificate shaif not
bear a date of more then two (2) months prior o the date'the application Is flled In this state,

[Rfazler , ) Communlty Hosplees of America-Tennasses, LLC
Signature Date Name of Liml ity {iompan
Prasident e i /%?:7
Signer's Capacity sfgnyufe Ty
John line

Neyfe (typed or printed)
884233 (Rev. 10/03) Fliing Fée: $80 per momber / minimufn foa=$300, meximum foe=$3,000 RDA 24568
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| Delawarg, ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY HOSPICES OF
AMERICA-TENNESSEE, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN.GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIRST DAY OF DECEMBER, A.D. 2005.

\;2/ W. M %MN
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4394380

4080264 8300
051045794

DATE: 12-21-05
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SECRETARY OF STATE ISSUANCE DATE: 06/21/07
CORPORATIONS SECTIO.. CONTROL NUMBER: 0509567

WILLIAM R. SNODGRASS TOWER
312 EIGHTH AVENYE NORTH - SIXTH FLOOR
NASHVILLE, TENNESSEE 37243-0306

JOHN W. CLINE
110 €. LAUDERDALE ST
TULLAHOMA, TN 37388

€6CT 5909

RE: COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC
NOTICE OF DETERMINATION

Pursuant to the provisions of Sections 8-245-301 or 48-2G6-501 af the Tennessee Limited
Liobility Company Act or Sections G8-24%9-604 or 48-249-908 of tha Tennessee Revised
Limited Liability Company Act, it has been determined that the following ground(s)
exist(s) for the administrative dissolution of the above limited liability company, 1

o Tennessee limited liability cempany, or revecation of its certificate of authority,

if a foreign limited lisbility company:

The Limited Liability Cowpany Annual Report which was due on or before 04/01/07 has
not been filed. To obtain an_annual report form or for additional information,

please call this office at (6152 741-2286.,

I1f the limited liability company does not correct each ground for dissolution/revocatiaon
or provide evidence that each ground does not exist within two (2) months after issuance
date of this notice, the limited liability company shall be administratively dissolved/

revoked, as appropriate. For assistance in this regard, please contact this office at the
appropriate telephone numbepr listed above.



LIMITED LIABILITY COMPANY ANNUAL REFORT

Annuaj Report Flling Fee Due: *
$50 per member, with a minlmum fee of $300 and a maximum fee of 53000.
‘There |s an additional fee of $20 it any changes are made In block #G to the

Measa refurn campletad form to:
TENNESSEE SECRETARY OF STATE
Attn: Annual Report

312 Elghth Avanua N. 6th Floor

reglistered agent/affice. h‘ﬁ.lll'lnm R.%r{n% h Towor
P g MONTN:' 12 YHIS REPORT IS DUE ON OR BEFORE; 06/01/07
(1) SECRETARY OF STATE CONTROL Number. 0509567 °
{24.) NAME AND MAILING ADDRESS OF COMPANY (2B.) STATE OR COUNTRY OF FORMATION
COMMUNITY HOSPICES OF DELARARE
AMERICA~TENNESSEE, LLC {2C.) ADD OR CHANGE MAILING ADDRESS: , r~
3500 nLUlf LAKE DRIVE =
SUITE 20 ~
BIRMINGHAM, AL 35243 f-:_
=
(48]
. -t
F 1272972005 FOR PROFIT -
3) A PRINCIPAL ADDRESSB INCLUDING CITY, STATE, ZIP CODE: N
3500 BLUE LAKE DRIVE,- SUITE 201, BIRMINGHAM, AL 35243 =
B, CHANGE OF PRINCIPAL ADDRESS: . ¢
r:'i (@)
STREET B ' s

CITY STATE
4 Ths LG 1s( poaro MANAGEDD DIRECTOR MANAGED [_] MANRGER mﬂsoﬁ{;ﬁmgn MANAGED (aheck one bax)

If board, director, or Ide the namas and tusinass addressss, Includinirzip codes, of |h| povarmors, dirgctors, of
raspactively, Attzch an addional ahest il v

[ NAME BUSINEGS ADDRESS

G:mmum\-u -u'bammg s@

".flﬁ&n. {2

ZiP CODE + 4

gers (or thalr aq

walantl
h

CITY, STATE, ZIP CODE + 4

25D Rlue Tnlr..r-"D('.lQm_ LOrAg - S

(5) Provide the hames and business addresses, including zip codes, of the LLG managers {if governed by tha LLC Act), or any officars (if poverned by the Revised 1LC Acl),
(or thelr equivalent), raspectively. Attach an udditional sheat \f necassary.

NAME

BUSINESS ADDRESS CITY, BTATE, ZIP CODE ¥ 4 . =

(9 A NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECOROS:
JOHN W. INE

B. REGISTERED ADDRESS AS APPEARS ON SECRETARY, OF STATE RE!;ORD
110 E. LAUDERDALE ST, TULLAHOMA, TN 37368
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE,
{I.) CHANGE OF RAGISTERED AGENT: e 6 \Jé.“%w

(1) CHANGE OF REGISTERED DFFICR (atrest addrass)_ OO . & ad

coet Suute 20900
(city) novvile

(State) TN {Zip Coda +4) H1 3429 (county)

{7) Number of members on {he dete the annuat report fs sxmcuted if thare are move than s (6) mambers:
3 This LLC i probibited from engaging In business in Tennsssee (chuck box If spplicable}.

£€69C " LLOS

954209 (Rev. 01-06)

{8) SIGNATUY (@) DATE
7 % (b~ 26-07F
{19) TYPEPRINT MAME OF SJGRER - {11) TITLE OF SIGNER
avid dvews Lol 4a\e Mme ey

** TAIS REPORT MUST BE DATED AND SIGNED xR

INSTRUCTIONS: www.state.in,us/sow/ or 816-741-2280

ROA 1678




LIMITED LIABILITY COMPANY ANNUAL REFORT
Please return completed form to:
TENNESSEE SECRETARY OF STATE

Annual Report Filing Fee Due: Aftn: Annual Report
$50 per member, with a minimum fee of $300 and a maximum fee of $3000. 312"'5191,", ?&van‘:n:rN. 6th Floor
There Is an additional fee of $20 if any changes are made in block #6 to the Wiiliam R. Snodgrass Tower
registerad agent/office, Nashvlille, TN 37243

CURRENT FISCAL YEAR CLOSING MONTH:; 12 TRISGERCRIFSIREEON OF o UEs 04/01/08

(1) SECRETARY OF STATE CONTROL Number: 0509567

(2A.) NAME AND MAILING ADDRESS OF COMPANY (28.) STATE OR COUNTRY OF FORMATION
Nedg oo
COMMUNITY HOSPICES OF (2C.) ADD OR CHANGE MAILING ADDRESS:

AMERICA-TENNESSEE, LLC
3500 BLUE LAKE DRIVE

SUITE 201 (753
BIRMINGHAM, AL 35243 g
"—;f
ll'lll"l'l'll"ll.l"l'l"lll'lll'll'llllll'llll'llllllllll" m,‘
[ty
Nem
@ A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE: oy
3500 BLUE LAKE DRIVE, SUITE 201, BIRMINGHAM, AL 35243 °‘{-'_-'!--,-'?I
8, CHANGE OF PRINCIPAL AUDRESS: Jj ALy

STREET ciTy STATE ZIP CODE + 41

(4) This LLC 1s[]] 80ARD MANAGED[] DIRECTOR MANAGED [ MANAGER MANAGED D{dEMEER MANAGED (check one box)
It board, direclor, or manager managed, provide the names and business addresses, including zlp codes, of the governors, direclors, or managers {or their equivalent),

respeciively. Aflach an odditional sheet If necessary.

NAME BUSINESS ADDRESS CITY, STATE, ZIP CODE + 4

{5) Provida the names and business addresses, including zip codes, of the LLC managers (If governed by the LLC Act), or any offlcers {If governed by the Revised LLC Act),

{or thelr equivalent), respeciively, Attach an additional sheet If necessary.

NAME BUSINESS ADDRESS CITY, STATE, ZIP CODE + 4

TJim Neayg, CEO 178 Crincetn Hills Do Brenturpod TN 37027

David Andrews CFp 2800 Clus, Lahe Dr e 20 Bironinghon AL 362432

(8) A. NAME OF REGISTERED AGENT AS APFEARS ON SECRETARY OF STATE RECORDS:

C T CORPORATION SYSTEM
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:

800 S. GAY STREET, SUITE 2021, KNOXVILLE, TN 37929
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

{I.) CHANGE OF REGISTERED AGENT:

(Il.) CHANGE OF REGISTERED OFFICE (Strvet Address):
{Clty} (State) TN (Zip Code +4}) {County)

(7) Number of members on the date the annual report is executed If there are more than six (6) members:
[:]Thls LLC Is prohlbited from engaging In business In Tennessee (chack box If appllcable).

(8) SIGNATURE (9) DATE
/7/%#/7 3)x3/0%
rd
(10) TYPE/PRINT NAME/OF S ah‘EfR (11) TITLE OF SIGNER
actd Andrton )&

** THIS REPORT MUST BE DATED AND SIGNED * *

$8-4266 (Rev. 01-06) {NSTRUCTIONS: www.state.tn,us/sos/ or 615-741-2288 RDA 1676

£97C ¥8CO




LIMITED LIABILITY COMPANY ANNUAL REPORT Please return completed form to:

Annual Report Filing Fee Due:; Xﬁﬁ"iﬁ‘:’&g,%’f%? ARYOr STATE
$50 per member, with a minimum fee of $300 and a maximum fee of $3000. 312 Eighth Aven':ne N. 6th Floor
There Is an additional fee of $20 if any changes are made In block #6 to the Witliam R. Snodgrass Tower
reglstered agent/office. Nashvlile, TN 37243

CURRENT FISCAL YEAR CLOSING MONTK: e IIRERORIR BT CNIORIC EESRE: 04/01/09

(1) SECRETARY OF 6TATE CONTROL Number: 0509567

(2A.) NAME AND MAILING ADDRESS OF COMPANY (28.) STA@OR COUNTRY OF FORMATION
\
. : - L la Lo s
COMMUNITY HOSPICES OF (2C.) ADD OR CHANGE MAILING ADDRESS: o
AMERICA-TENNESSEE, LLC 1
3500 BLUE LAKE DRIVE o1
SUITE 201 01
BIRMINGHAM, AL 35243 o
Ill"llllltIl'lll'llllI”llll"lllll"IIIIIIIIIII'IIII"II'III 0\]\
[oa]
3 A. PRINCIPAL ADDREES INCLUDING CITY, STATE, ZIP CODE:
3500 BLUE LAKE DRIVE, SUITE 201, BIRMINGHAM, AL 35243
B. CHANGE OF PRINCIPAL ADDRESS:
STREET CiTY STATE ZIP CODE + 4
(4} This LLC 1s[J BoARD MANAGED []'DIRECTOR MANAGED EﬁnANAcER MANAGED [1MEMBER MANAGED (check ane box)
If board, director, or manager managed, provide the names and business addresses, Includlng ZIp codes, of the governors, directors, ar managers (or thelr equlvalent),
respectively. Attach an additional sheet I( necessary. .
NAME BUBINESS ADDRESS CITY, STATE, ZIP CODE + 4
(9) Provide the names and business addresses, Including zIp codes, of the LLC managers {if goverhed by the LLC Act), or any officers (I govenied by the Revised LLC Act),
(or thelr equivalent), respectively. Attach an additional sheet If necassary.
NAME ' BUSINESS ADDRESS l CITY., STATE, ZIP CODE + 4 E
A" I o=y ™
v Wead (@@ ((peous e 0(0 J\r\r”JLJ ‘9\ (-.G‘d “(I' E’
e < CT_ Ff) LA 4 K
: ey A L R B '

. = ' _I_ ; ¢ = 5

{8} A. NAME OF REGISTERED AGENT AS APPEARS ON SECRETARY OF STATE RECORDS:

C T CORPORATION SYSTEM
B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:

800 S. GAY STREET, SUITE 2021, KNOXVILLE, TN 37929
C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE.

{l.) CHANGE OF REGISTERED AGENT:

{li.) CHANGE OF REGISTERED OFFICE (Stract Addrees):

(City) : ) (State) TN (Zip Code ¥4} {County) .

(7) Number of members on the date the annual report is executed if there are more than six (6) members:

Crhis Lec s prohibited trom engaging In business In Tennessee (check box it applicabie).

.\ )M S

(10) TYPE/®, T NAME OF SIGN (11) TUTLE OF SIGNER
% \1 l},_,M@( Cecsnd QJ{

" **THIS REPORT MUST BE DATED AND SIGNED * *

£5-4253 (Rev. 01-06) INSTRUCTIONS: www,atate,in.us/sos/ or 615-741-2286 RDA 1679
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QY APPLICATION FOR REGISTRATION 0B HAR 1 | PH 3 45

Bepartment of Stute OF ASSUMED S

Corporate Filings LIMITED LIABILITY COMPANY NAME _ {. P, T 0 oia L,
312 Rosa L. Parks:venue SELRCTARY UF 3 [ATE
6% Floor, William R, Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liabllity Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liabllity Company hereby submits this
appllcation:

Community Hospices of America - Tennessee, LLC

9TTO TLFO

1. The true name of the Limited Liabllity Company is:

Delaware
2. The state or country of organization is:

3, The Limited Liabliity Company Intends to transact business under an assumed Limited Llabllity Company name.

4. The assumed Limited Llabllity Company name the Limited Liability Company proposes to use ls:

Hospice Compassus — Highland Rim

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

Community Hosplces of America - Tennessee, LLC

March 5, 2009
Slgnature Date Name of Limited Liabllity Company
Chiel  Gnancial  Offcer /Z/yﬂf’?’
Signer's Capacity Signﬁare/
Navid  Andrews
Name (typed or printed)
$5-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458

S
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File online at: http/TNBear.TN.gov/IAR ‘ Status: Complete

Due on/Before04/01/2010 This Annual Report has been successfully
- paid for and submitted. Your Annual Report
Annual Report Filing Fee Due: will be reviewed by Business Services and

$300 minimurn plus $50 for each member over 6 to a maximum of $3000 |  filed within 48 hours. Please keep lhis
$20 additional if changes are made in block 3 to the registered agent/office report for your records.

SOS Control Number: 509567

Limited Liability Company - Foreign Date Formed: 12/19/2005 Formation Locale: Delaware

(1) Name and Mailing Address: (2) Principal Office Address:

COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC 12 Cadillac Drive

3500 BLUE LAKE DRIVE Suite 360

SUITE 201 Brentwood, TN 37027 USA 3

BIRMINGHAM, AL 35243 USA 2
o

(3) Registered Agent (RA) and Registered Office (RO) Address: AgentChanged:_No_ >

CT CORPORATION SYSTEM §

800 S GAY ST P

STE 2021 @

'3

KNOXVILLE, TN 37929 USA

(4) This LLC is (change if incomect): Director Managed, _X_Manager Managed, Member Managed,
Board Managed, Qther.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the govemnoars, directors, or
managers (or their equivalent), respeclively.

|Name Business Address City, State, Zip
James Deal 12 Cadillac Drive Suite 360 Brentwood, TN 37027
David Andrews 12 Cadiltac Drive Suite 360 Brentwood, TN 37027

(5) Provide the names and business addresses, including zip codes, of the LLC managers (if govemed by the LLC Act), or any officers (if 15
govemed by the Revised LLC Act), (ar their equivalent), respectively. i
Name Business Address City, State, Zip !

(6) Number of members on the date the annual report is executed if there are more than six (6) members: _2
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 03/29/2010 10:09 AM

(9) TypefPrint Name: Sonya Douglas (10) Tite:  Staff Accountant

$8-4253 RDA 1678



Please return completed form to:
Tennessee Secretary of State

T — g Altn: Annual Reports
Annual Report Filin Due:
P g Fee Du William R. Snodgrass Tower

$300 mmimum plus $50 for each msmber over6toa msximum of $3000 312 Rosa L. Parks AVE, 6th FL
$20 additional if changes are made in block 3 to the registered agent/office]  Nashville, TN 37243-1102

Phone: (615) 741-2286

Due on/Before;04/01/2011 Reporting Year. 2010

Tennessee Limited Liability Company Annual Report Form AR Fiing #; 02579615
File online at; http:NTNBear.TN.gov/AR . Status: Unsubmitted

S0OS Control Number: 509567

Limited Liability Company - Foreign Date Formed: 12/19/2005 Formatlon Locale: Delaware
(1) Name and Mailing Address: (2) Principal Office Address:

COMMUNITY HOSPICES OF AMERICA-TENNESSEE LLC 12 Cadillac Drive

12 CADILLAC DRIVE Suite 360 _

SUITE 360 Brentwood, TN 37027

" BRENTWOQD, TN 37027

(3) Registered Agent {(RA) and Registered Office (RO) Address: Agent Changed: _No_ 7 B — ST
C T Corporation System o = T
800 S Gay Street, Suite 2021 E%‘; § =5
Knoxville, TN 37929 ;3:-0-3: =) & C‘)l
2l == =l
s N o -
pielr O
(4) This LLC ls (change if incorrect): ___Director Managed, _X_Manager Managed, ___Member Managed,c',;f-f.? = Zm
____Board Managed, ____Other. g—-{ L vy

- (923
If board, director, or manager managed, prowde the names and business addresses including zip codes, of thﬁ#ovemﬁ dir'e_gors or
managers (or their equivalent), respectively.

Name Business Address City, State, Zip
JIM DEAL CLP HEALTHCARE 12 CADILLAC DRIVE, STE. 360 BRENTWOOD, TN 37027
DAVID ANDREWS CLP HEALTHCARE |12 CADILLAC DRIVE, STE, 360 BRENTWOOD, TN 37027

(6) Provide the names and business addresses, including zip codes, of the LLC managers (if govemed by the LLC Act) or any officers (if
governed by the Revised LLC Act), (or their equivalent), respectively.

Name Business Address City, State, Zip
JIM DEAL : 12 CADILLAC DRIVE, STE 360 BRENTWOOD, TN 37027
DAVID ANDREWS 12 CADILLAC DRIVE, STE 360 BRENTWOOD, TN 37027

(6) Number of members on the date the annual report is executed if there are more than six (6) members: _2
____This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature: E,Q\,_},@)mg)\»/ (8) Date: ?:»(Z—C;l Z-O\\

) Typa/Prlnt Name: ERlCA MALLAHAN (10) Title: STAFF ACCOUNTANT

Instructions: Legibly complete the form above. Enclose a check made payable to the Tennessee Secretary of State In the amount of $300.00. Sign and

date this form and return to the address provided above Additional instructions at http://ln.gov/sos/bus_srv/annual_reports. htm

§5-4253 RDA 1678

9G9C 8989
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File online at: http://TNBear.TN.gov/AR
Due on/Before:04/01/2012

Reporting Year: 2011

Annual Report Filing Fee Due:

$300 minimum plus $50 for sach member over 6 to & maximum of $3000
$20 additional if changes are made in block 3 to the reglstered agent/office

Tennessee Limited Liability .ompany Annual Report Form AR Filing # 02762131

Status: Unsubmitted

Please return completed form to:

Tennessee Secretary of Stale
Alin: Annual Reports

Willlam R. Snodgrass Tower
312 Rosa L, Parks AVE, 6th FL
Nashville, TN 37243-1102
Phone: (616) 741-2286

B80S Control Number; 609567
Limited Llability Company - Foreign

Date Formed: 12/19/2005

Formation Locale: Delaware

{1) Name and Malling Address:

SUITE 360
12 CADILLAC DRIVE
BRENTWOOD, TN 37027

(2) Principal Office Address:
COMMUNITY HOSPICES OF AMERICA-TENNESSEE, LLC ~ SUITE360
12 CADILLAC DRIVE

BRENTWOOD, TN 37027

(3) Registered Agent (RA) and Registered Office (RO) Address:

C T CORPORATION SYSTEM
STE 2021

800 S GAY 8T

KNOXVILLE, TN 37929-9710

Agent Changed: _No

(4) This LLC.is (changs If incorrect): Director Managed, _X_ Manager Managed, Member Managed,

Board Managed, Other.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the govemors, directors, or

managers (or their equivalent), respectively.

Name

Busliness Address

City, State, ZIp

—

JIM DEAL CLP HEALTHCARE

12 CADILLAC DRIVE, STE 360

BRENTWOOCD, TN 37027

12 CADILLAC DRIVE, STE 360

BRENTWOOD, TN 37027

DAVID ANDREWS CLP HEALTHCARE

governed by the Revised LLC Act), (or their

" (5) Provide the names and business addresses, inoluding zip codes, of the LLC managers (if governed by the LLC Act), or any officers (if
equivatent), respectively, :

Name

Business Adcdress

City, State, ZIp

JiM DEAL

12 CADILLAC DRIVE, STE 360

BRENTWOOD, TN 37027

DAVID ANDREWS

12 CADILLAC DRIVE, STE 360

BRENTWOOD, TN 37027

(6) Number of members on the date the annual report is executed If there are more than six (6) members: _2
This LLC is prohibited from doing business In Tennessee (check if applicable)

(7) Signalure; '4;‘ &Q}Qk__/

o

(9) Type/Print Name: ﬁjj(@% ‘-““_s'l.&v*@m#

(8) Date: %[ 20 ‘\ 1o~

oy e, <% 88 Arecovntynd

/

instructlons: Legibly complete the form above. Enclose a check made payable to the Tennessee Sécretary of State In the amount

of $300.00. Sign and

£T0E 0E0L
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Attachment A-6
Lease Agreement

10636431.1



LEASE AGREEMENT

THIS LEASE is entered into on this 1 51; day of Fi} gkadey \ 20_[_3__, by and
Belweon JACKSON MEDICAYL PLAZA, a Tonnesses Goneral Partnrmhip, herein reforred {o a8
wLossor”, and (L HA, HSOTCE vf CHE NIEUGWO BIM ¢ ha_HosDzee COMPAITUs

lherein raferrad to as "Loason".

RECITALS

WHEREAS, Lessor is the sole ownor of Jaakson Meadical Plaza (hereinafter called
Building), and hias office space (herein called domised premiaes) therein ta rent; and

WEIEREAS, Lossee ia a Somayary BAs£N HNosPEtand necds space for MehacAL

OYETGe and other office related functionsg; and )

WHEREAS, the partios desire to enter into a Lease Agroement defining their respective
rights, dutiss and liabilities related to the demised premises,

NOW THEREFORE, for and in consideration of the mutusl covenantn nnd promises
contained herein, the parties agree as followa:

1. Lessor lonsen to Lossee certain office apace, the demised premises, in a building known
as Jackaon Medical Plazn, loeated ut 1808 North Jackson Steeot, T lahoma, Coffee County,
Tennessee, The office space heing rented shall be Suita No. j L. v consisting of approximately

aquare feet of flooy space, ag shown on tho building plan attached hereto ns Exhibit
A. Tho demiscd premises shall bo wsed for the purpose of _MENTLAL.. hPEdCEs Aot )
oTuel  REUTEN  FlnlCTInns

aond for no othex purpose.

2, Thia Lease shall be for n lerm of _,,5____3‘081‘{8), boginning _E[ﬂ_"_______. 3&]&4
andl terminating DA N 3 2018 . In the event of tho death or physical disability of the
Lessor whieh proventa Lessor from performing the duties of his/her profession, this Lease shall
terminate ane (1) year from the date of aald death or disability, The Leossco shall surronder the
demisod promisce to the Lessor immediately upon termination of the Lease.

8. An vental for the demised premises, Lesseo shall pay in advance to the Lassor without

deduetion, set-off, prior notice or demand the sum of ¥ xve Tlof ¢ V1R
¢.5 8 DO DO) Dollaxs per month, beginning Fep [ ,201% ,andcontinuingon

the fivst day of onch calondar month thexouftor for the entive term of thia Lanse. Rontal for a
portion of a month, if any, (at the boginning and end of the term hereof) shall ba prorated.
Paymonts shall be made to Lessor at Lhe addyess specified in Paragraph Pour below. On Lessec's
failure to pay the apecified in Paragraph Four below. On Lessecs failure Lo puy the monthly
vental payment by the Gth day of the month in which it i due, Lessee shall owe an additional five
porcent (6%) of the delinquent monthly rent payment, In addition, if Leosoo fails to pay the
monthly rental paymont by the 6th day of the month in which it i due, the Lessor ghall have the
vight to terminate this Lenso and all of Leaseo's intereat in this Lease will thareupon be forfeited.

Aftor the fivst twelve months of the Lease, beginning with the thirteenth monthly rental
payment and every twelve menthe thorealtor, the above-stated monthly rantal payments may, at
Lessor'a option, be inoranaed if thevo has been an increase In the costs to the Lasser for any of the
following items: (1) renl proporty and/or personal property taxes of any kind for the Building,
including those attributable to improvementa to the lensad property, (2) janitorial sorvices and
supplia for the exterior and common aveas of the Building, (Lessor is not yesponaible for
providing janitorial sexvice for the demised premines), (8) five and extended insurance coyverage on
the Building, (4) utilities (water, sewer, electricity, gas), (6) Building repaira and maintonanca, (6)
teash disposal service, (7) lawn/landscaping maintenance, and (8) intoroal on any exisling
mortgage indeblednoas which conetitutes a lion against the property known ns Juckson Medicnl
Plaza, and any renewal, refinancing or extension thereof, The nmount of the incvease jn tha



monthly rental payment for each yeay ol tho Loaso after the fivat yeay shall be determined by
taldng the amount of the increasa in the costs of tho above-listed items during each yoav of the
Lease over the costs of eaid itamas for the yeor precoding tho execution of this Leago ond

g eaid increase by the pevcentage of the total square footage of Jackson Medicul Plaza

mdtiplyin
sulting amount shall be

boing leased by Lessee, and then dividing that sum by twelve, Thoro
added to the base monthly rental as set forth above.

4. Any notice which is required to ba given by the Lessor to the Lessee, or vice voraa,
including the payment of rent, shall be made at the following addresses:
Ynchsont NENTC AL DeAzA.
(805 N, Jackson oT # 100
TR T 37369

Tor the Lessca: Hospree  Compd 155 (A%
‘ T ‘"j H‘r D

RERENTIODA TRl .3"].0 A7

Tor the Lessor:

5. Lossee agrees to comply with all the Rules and Regulationa for Jackson Medical Plaza and with
all subsequent amendments, additions, or modifications thereof. Said Rules and Regulations are

attached heveto na Exhibit B and incorporated herein.

Lessor raserves the right to malte such other Rules and Regulations us in its judgmont
may from time to time be necessary for the safoty of its tonants, the cleanlineas and cara of the
building and demised premises, and the presorvation of quist and peacelul eccupancy of the
building by the tenants, Any such further Rules and Rogulations promulgated by Leasor shall be
binding upon the parties hereto with the aame force and effect as if they had baon inserted hoeroin

at the time of the execution of this Lease.

6. Lessee ahall not wse or pormit the demised premises, or any part theveof, to Le wsed for any
purposes other than thosa set forth horein, Lesseo ghall nelther permit on the demised promises
any nct, salo, or storage that may be prohibited under atandard forms of fire insurance policies,
nor use the domised premises for any such purpose. In addition, no use shall be mads or
permitted to be made that shall result in (a) waste on the demised premises, (b) a public or private
nuigance that may disturb the quiet enjoyment of tha other tonants in the Building, (¢) improper,
unlawiul, or objoctionable nse including sele, storage, or preparation of matevials generating an
odox on the demised premises or (d) nolses oy vibrations that may disturb other tonants. Lesseo
shall comply with all governmental regulations and statutes affecting the demisad premises and
the operations of the Lossee sither now or in the future, during the term of the Lease.

4. Lessee shall not vacate or abandon tlie domised premises at any time during the Lease torm,
but if Leasee dosn vacate or abandon the promises, or is dispossessed by process of law, any
personal praperty belonging to Lessaa Ioft on tlie premises shall be deemed abandoned at the
option of the Lessor, and shall bacome the property of Lessor. .

8, Lossco shall be responsible for costs of electrical service to the demised premises. Lessor phall
be responsible for the costs of water and sewer service to the deniissd premises, Lessor ghall be
reaponsible for the repair and maintanance of tho plumbing nnd electrical linea located within the
floors, walls and ceiling of the demised premises. However, if the said plumbing and electrical
lines are damaged ox need repair due to misuse or negligonce by the Lessee, Lassco will reimburse

Leasor for the costs of the rapair,

Lessor shall make roasonable attempts to sse that the ahove described utility eervices are
mointained, but in the event that services tamporarily cease, due to circumatances beyond the
control of Lessor, or equipment failura, et cetera, tha Lessor shall have a reasonable period of time
within which to reinstate such service, and such temporary loss of esrvice shall not constitute a
broach of this Lease, and Lessor shall not ba liable for any damages sustained by Lessce as a
result of tha loss of such service.

9. Lessee has inspected the demisod promises, and the demised premises are now in a



good and tanontable condition, Lossoe secepls the domisel premisan in its evrent condition.
Lessee shall malntain the demised premiens in a safe, good and tenantable condition during the
term of this Lense, Except ns otherwise provided in the Lease, Lessce shall not alter, change or
maks improvemants or additions to tho domised premisos without the writlan consant of Lessoy,
which eonsont shall not be unrensonably withheld. All alterations, improvaments, additions and
changes that Losnee may desive shall be done at tho expense of Lesaco, Upon termination of thin
Loags and evrrander of the pramises to the Lessor, all alteratlons, improvements, additions and
changes, including any fixtures inatalled, ahall romain an the demised premisos and become the
property of Lessor without compensation to Lessoo OR, at the option of the Lessoy, Leasco ghall, at
his cost, remove any alterations, improvements, additions or changes, including any fixturcs
installed, and restore the dumisod promisos to its oviginal condition. Lansea shall, at the
tormination of this Lease, awrrender the demised premises to Lessor in as good f condition and
ropair ae when leased to the Lessee, unavoidable and normal wear and toar accepled.

Lassse will not in any mannex deface 'or injure the demisod premisea, the Building known
as Jackson Medical Plaza, ov any part thoreof, All damage or injury done, intontionally,
negligently, or accidentally, to the demised premises, to the Building known as Jackson Medical
Plaza or to the other tenants by Lesscs, ita ngents, contracloxs, employees, cuatomers, licensoes,
inviteea, guests or any person who may be in or on the premises with the congent of Leesee, shall
be the vesponsibility of the Lesseo. Losaor may, atits option, ¥epair any damags ox injury to the
domiscd premises, tho building or the tenants thereof, and Lossoo shall thereupon reimburse the

Leasor for the cost of the repair.

10, Lessor shall be responsible for repairs and raaintenance to the exterior of tho premises,
Y.essor shall be responsible for xopair and maintenance of the plumbing and olectrical lines within
the flooxs, walls pnd ceiling of the demised premises. Lessor shall be responsible for repair and
maintenanee of the heating and afr conditioning systom for the demised premises. Lesste shall be
responsible for repairs, redecorntion and maintenanca to the interior of premises, Lessor shall
make reasonable attempta to sea that the above deseribed maintenance and yepaivs are done
promptly, but in the event of circumatances boyond the contyol of Lensoy, or aguipment failurs, et
catern, the Lessor shall have o reasonable period of time within which to mako said repnivs and

perform seid maintenance.

Lessec shall pormit Leasor and his agenta to entex the premises at all veasonable timas (o
Inspect the premises, It is understood by the Lessee that Lessor je not assuming the obligation to
inspect the promisos to determine the need for any vepairs or mnaintenance.

Once a yeay, the Lessor, at Lessor'a exponse, shall have the demised premises inspected
and treated for termites. Lossco shall give the Lessor any and all access neceasary for said termite
inspection and treatment,

Tt ig the responsibility of the Loasee to maintain the demised premises in condition free
from all other posts, including but not limited to ineccts, spiders and rodente. If Lessee fails to
maintain snid demised pramises in a condition free from enid pests, Lessor, at Loasor'a option, may
inspect and troat the demised premises for said posts and the Lessee shall yeimburse Leasor for

the coslg of onid treatment,

11. Lessee waivos all claime against Lessor for injurios or damages to personal property
locatsd at the demised premises or injuries to pexsons on or about the demised promises. Longee is
liablo for: and ngrees to indemnify and hold the Lessor harmless from any and all claims, actions,
damagos, liabilities and exponses in connection with injury to any person, or to the porsonal
praperty of any peraon arising from Lessee's failure to koep the premises in a safe, good and
tenable condition or arieing from Loasee's Occupancy of tho demisod premises, or occasioned in
whalo or in part by any act or omission of the Lesseo, its agents, contractors, employaes,
customors, liconaces, invitees or gueato, Lessor shall not be Liable to Loaseo for any damage by or
from any nct or negligence of any other cceupant of the same Bullding,

12. If the demised premises or other portions or the hullding essential to or affording
access o tho demised promises, during the term of this Lease, is partially damaged or dastroyed
by fire or other cupualty, Lessor shall havo the eption of making repairs and restoring the demised



premisos within 180 days. Auy partial damage or destruction ghall noither pnnul nor void thfn
Laase, except that Lassce ohall be gntitled to a proportionate xeduction of vant while the vepoive
ure being mace, being based on tho extent Lo which the maldng of vepaira shall intexfore with the
businens cavried on by Lesseo, In the svent that Leanor does ot elect Lo make repaixs, this Lensa
may bo terminated at the option of efther party. A total destruction of the building in which the

premizes are situated shall terminate thie Leese.

18. A condomnation of the entiva bullding or condemnntion of the portion of the premises occupied
by the Lessca shall vepult in n tarmination of this Lease Agreement. Leasor shall recoive the total
of any incidental or congequontial damages awarded as a result of thig condemnation proceeding.

‘14. Lessee shall not assign any rights or dutiea under this Lease, nor sublet tho premises
or any part thereof; nor allow any other person to oceupy or use the premises without the prior
writton consent of the Leasor, and said consont ghall not bo unreasonnbly withheld, A congent to
one nesignment, aubloaae or occupation shall not he a consent to any subscquont. agsignment,
sublease or occupation. Any ausignmont or eublstting without congont shall be void.

18. Lesace shall havo braached this Leage, and shall be considerad in default if (n) Lessee
filoe a petilion in bankruptey or ingolvency or for reorganization under nuy banlauptey act, ox
makes an assignmont for the benefit of creditors, (b) involuntary proceedings are instituted
againet Lessee under any bankruptey act, (c) Lessce fails to pay any installment of vent when due
(the acceptance of Jate rent along with the late fees shall not constitute a waiver of the Lossor'a
righta to declare any subsequent late payment ap constituting a defuult), (d) Leasao faila to
porform or comply with any of tho torms, covenants ox conditions of this Leaso or fuils to romedy
pame, and such failure continves for a period of 10 days aftor receipt of notico from the Lessoy, and
() Lassee abandons or vacates the premises for more than 80 days.

16. In the event of a breach of this Lease, the rights of the Lessor shall be as follows:

{2) Lossor shall havo the right to cancel and terminate thia Lenso by giving Lesase
not less than 6 days noticn of the cancellation and termination,

(b) Lessor may ra-enter the promises immediately and remove the property and
personne) of Leases, and store tha property in a public warchouso or a place
selected by Leasor, at the exponse of Lessee. Lossee heroby grants to Lessor a
sacurity interest in all property located wilhin the leased premises for the purpose
of ecuring any sums due from Losace Lo Lessor upon breach.

{¢) Leseoy may rocover from Loasee all damages proximately resulting from
Lessce's breach, including the cost of recovering the premises, all coats of
reletting, and the remaining sums duo under the Leaso, The Lessor shall be under
no obligation to relet the premises, howaver, in the evont he does so, the Lessee
shall be given r credit for ajl suns actually recsived from tho reletting.

17, If Lessor shall hire an attorney and/or if suit shall be brought for an unlawful detainer
of the premises, for the rocovory of any yent due undor the provisione of thie Lease, or for Lescee's
breach of any other condition contained herein, Lessas shall pay to Lessor their reagonablo
attornoy fees and any othor coets incurred by Lessor in connaction therewith,

18. If Lasseo holds pogasasion of the premises after the texm of this Lease, Lessoe shall
hecome a tonant from month to month on the terms specified herein, with the rent to continue at
110% of tho highest monthly rate of the leaso texrm,

19. The remodioes given lherecin to Leasor sliall bo ecumulative, and the exercise of any one
remedy by Lessox shall not be to the exclusion of any other remedy.

IN WITNESS WHEREOF, the parties have executed this Lease at Tullahoma,



Tonuonsee, on the:day and yeor firat above written,
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EXECUTIVE SUMMARY

COMMUNITY HOSPICES OF AMERICA - TENNESSEE, LLC D/B/A HOSPICE COMPASSUS-
THE HIGHLAND RIM

1. Services: Initiation of hospice services in Lincoln County, Tennessee.

2. Ownership Structure: The applicant, Community Hospices of America - Tennessee,
LLC d/b/a Hospice Compassus - The Highland Rim (Hospice Compassus), is wholly-
owned by Community Hospices of America - Tennessee, LLC.

4, Project Cost: The total project costs are $28,000.

5. Funding: Funding for this project is expected to be provided by Hospice Compassus,
from its cash reserves.

6. Service Area: Lincoln County, Tennessee

7. Staffing: In the first and second years of operation, the applicant anticipates utilizing its
existing staff as follows: Registered Nurse - 0.50 FTE, Social worker - 0.10 FTE, and
Home Health Aide - 0.25 FTE. The applicant will add additional staffing as required.

8. Financial Feasibility: The costs of the project are reasonable and do not include any
capital expenditures. The applicant expects to generate a positive net income in the first
two years of operation.

9. Need: The applicant provides both general and specialized hospice services in all of
the counties surrounding Lincoln County. The vast majority (almost 79%) of its
patients are Medicare beneficiaries, and it provides a substantial amount of indigent
care to patients that may not otherwise have access to quality hospice services.

Hospice Compassus offers perinatal and pediatric hospice services, and is
developing a palliative care hospice program, that no other licensed hospice provider
in Lincoln County currently offers. The applicant routinely receives requests from
providers serving residents of Lincoln County for referrals for both general and
specialized hospice services for Lincoln County residents. The specialty services
are currently not available in Lincoln County.

The applicant’s hospice and palliative care services should also assist hospitals in
reducing the number of hospital admissions and days, ICU admission and days, 30
day hospital readmissions and in-hospital deaths, as supported by a study
performed by Mount Sinai’s Icahn School of Medicine, published in Health Affairs in
March 2013. This will have a significant impact on hospital reimbursement,
alleviating the negative impact on reimbursement that results from extended stays
and frequent readmissions.

As the application and the state need formula for hospice services demonstrate,
there is a need for general and specialized hospice and palliative care services in
Lincoln County. Hospice Compassus is well-qualified to meet this need and can
begin providing those services for minimal cost. Hospice Compassus already has

10924553.1



10924553.1

an established administrative infrastructure and staffing model that operates in the
surrounding counties. The applicant anticipates only minimal impact, if any, on
existing providers. The hospice that provides the majority of services in Lincoln
County is owned by the hospital, which also owns two nursing homes. The
applicant anticipates these referral patterns will not change as a result of the
approval of this application.
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Q Vanderbilt Modicd Ce

Palliative Care

To whom it may concern,

| am the medical director for the Palliative Care Program at Vanderbilt University. Our medical center
has worked with Hospice Compass.us over the last several years. We have been very impressed with the
care they have provided for our patients and their families. | am writing'In support of their application
to expand hospice services into Lincoln County. | believe having thelr services available in Lincoln
County would allow greater access to needed hospice services for the county.

Please do not hesitate to contact me should you have questions.

Best Regards,

Mohana Karlekar, MD, FACP

Medica! Director Palliative Care

1211 Medical Conter Drive 7232 VUR  Nashville, TN 37232
P 615.322.4298  r 615.343.4205




March 29, 2013

To Whom It May Concern:

| am the Pediatric Palliative Care Coordinator for Monroe Carell Jr. Children’s Hospital at Vanderbilt in
Nashville, TN. We have been fortunate to refer some of our most vulnerable patients to Compassus
Hospice and our palliative care service has had an excellent relationship with them. When a child is
able to go home with hospice it helps diminish the need for protracted hospital stays and allows family
and friends to be with their loved one (child) in the most comfortable setting.

| look forward to working with Compassus in the future and support the expansion of their service
offerings in Tennessee. Please accept my recommendation for the extended needs and coverage in

Lincoln County.

Tisha D. Longo, LMSW
Pediatric Palliative Care Coordinator

Vanderbilt Children’s Hospital

615.585.6106
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Hospice Enrollment Saves Money For
Medicare And Improves Care Quality
Across A Number Of Different Lengths-Of-

Stay

Amy S. Kelley!*, Partha Deb2, QIngling Du3, Mellssa D. Aldridge Carlson4 and

R. Sean Mortison5

[%] Author Affiflations

A*Corresponding author

Abstract

Despite its demonstrated potentlal to both Imprave quality of care and lower
costs, the Medicare hospice benefit has been seen as producing savings only for
patients enrolled 53-105 days before death. Using data from the Health and
Retirement Study, 2002-08, and individual Medicare claims, and overcoming
limitations of previous wark, we found $2,561 in savings to Medicare for each
patient enrolled in hospice 53-105 days before death, compared to a matched,
nanhospice control, Even higher savings were seen, however, with more common,
shorter enrollment periods: $2,650, $5,040, and $6,430 per patient enrolled 1-7,
8-14, and 15-30 days prlor to death, respectively. Within all periods examined,
hosplce patients also had signiflicantly lower rates of hospital service use and in-
hospital death than matched contrals. Instead of attempting to fimit Medicare
hospice participation, the Centers for Medicare and Medicaid Services should
focus on ensuring the timely enrollment of qualified patients who desire the
benefit.

Medicare  Cost Of Health Care  Elderly  Health Reform Hosplce

As of 2012, 5 percent of the most setjously ilt Americans accounted for more than
50 percent of health care spending, with most costs Incurred in the last year of
life as a result of hospitat-based treatment,' U ? Despite those high and escalating
health care costs, numeraus studies dermonstrate that seriously ill patlents and
their families receive suboptimal care, characterized by untreated paln and
physical symptoms, spiritual and emotional distress, high family careglving
burdens, and unnecessary or unwanted (reatments inconsistent with their
previously stated wishes and goals for care." s b by s "'

Hospice has been shown to greatly improve the quality of care for patients and
thelr familles near the end of lIfe. Under Medicare Part A, the hospice benefit
covers paliiative care services delivered by a team of professionals, Including
physicians, nurses, social workers, chaplains, home health aides, and volumeers,
to dying patlents- that is, patients with a life expectancy of six rmanths or less-—
whao are willing to forgo curative treatments., '

studies have consistently demonstrated that hospice is assoclated with reductions
in symptom distress, improved outcomes for caregivers, and high patient and
family satisfaction.® 34 7'% Recent evidence also indicates that continuous hospice
use reduces the use of hospital-based services—including emergency department
visits and intenslve care unit stays--and the likelihood of death in the hospital,]5

The number of haspices has increased rapidly over the past twenty years, making
hospice programs available to almast all eligible Americans.’ Medicare hospice
spending has risen considerably with the growth and develapnient of new hospice
programs, particularly in the for-profit sector, and the resulting rise in the
number of patients accessing the hospice benefit.'*"?

This increase in spending has led the Centers for Medicare and Medicaid Services
to axplore methods of contalning Medicare hospice spending, such as through
payment reform or investigation of hospices with long Iengths»-of-stay.""’ What s
nat krown, however, 1s how the length of hospice enrollment relfates to overall
Medicare spending at the end of life-—including what periods of enroliment might

http://content.healthaffairs.ore/content/32/3/552_full 7iikev=WsuvS7A THinc & kavtvne=ref 1/12/701 3



Hospice Enrollment Saves Money For Medicare And Improves Care Quality Across A N... Page 2 of 11

decrease net Medlcare casts as compared to usual care and, If they do, by how
much.

The length of hospice enroliment that might achleve the greatest cost savings to
Medicare is the subject of cansiderable debate. Some scholars have argued that
beneficiaries must be enrolled in hospice longer than current practice to achleve
financial savings under Medicare.?' ¢ % Others have found that longer hospice
fength of-stay Is associated with higher Medlicare spending-—particularly for
those with noncancer diagnoses,”*

in the largest and most rlgorous study to date, Donald Taylor and colleagues
observed that hospice enrollment 53-105 days before death maximized Medicare
savings compared to usual nonhosplce care.?* However, this study has been
criticized for its inability to control for factors not present In Medlcare clalms that
are known to be associated with higher costs, such as patients’ functiconal
status.”*

Another criticism cited notable differences between the hosplce and control
groups: Hospice users had greater costs in the period preceding hospice
enrollment compared with thelr matched controls.”® Such limltations cast doubt
on the validity of the teported findings regarding both the timing of hospice
enrollment to maximize savings and the magnitude of those savings.

Health care reform In the past decade has sharpened the focus on increasing the
value of health care and on forging effectlve policy to gulde that process. A
clearer understanding of the value of existing Medicare programs thus Is
tequired. In this study we almed to better understand the value of Medicare
hospice by examining the relationship between length of hosplce enroliment and
overall Medicare costs,

Specifically, we compared Medicare casts for patients receiving hospice care 10
those of patients not receiving hosplce care across four different perlads of
haospice enrollment: 1-7, 8-14, and 15-30 days before death, the most comrmon
enrollment periods, and 53-105 days before death. In addltion, we investigated
both the source of hospice-related savings, if any, such as decreased hospital
admissions and fewer hospltal and intensive care unlt days, and the Impact of
hospice on selected measures of quallty of care at the end of life, including thirty-
day readmisslon rates and in-hospital death rates,

We used the rlch survey data from the Health and Retirement Study, in
comblnation with Individual Medicare claims, and adjusted for previously
unmeasured factors known to influence costs, such as functional status and soclal
characteristics, These analyses revealed that net savings to Medicare are not
lirited to hospice enrollment 53-105 days prior to death but are also absetved
across the most common enrollment periods: 1-7, 8-14, and 15-30 days before
death.

We examined data from the Health and Retirement Study, a tongitudinal survey
administered to a nationally representative cohort of adults over age fifty, Serial
Interviews are conducted every two years and include informatlon on participants’
demographic, economic, soclal, and functional characteristics. Each interview
cycle, participants who died since the last interview are identified, and dates of
death are drawn from the Natlonal Death Index. More than 80 percent of
participants provided authorization to mierge their survey data with Medicare

claims‘m‘27 a necessary step in the present analysis.

Sample

We sampled all survey participants who died during 2002-08. We Included those
age sixty-tive or older who had continuous Medicare Parts A and B coverage for
twelve months prior to death, while excluding those enrolled with Medicare
managed care (for whom clalms data were therefore incomplete). This
methodology yielded a final sample of 3,062 people, both enrolled and nat
enrolled in Medicare hospice prior to death

For the analyses of sach enroliment period, we also excluded those who enrolled
In hospice prior to the study outcome perfod (7, 14, 20, and 105 days,
respectively) and those whose final predeath interview took place within the study

period.

Measures

http://content.healthaffairs.org/content/32/3/552 full?itkev=WanvS76 THinc& kavtvmes=rat /1M1



Hospice Enrollment Saves Money For Medicare And Improves Care Quality Across A N... Page 3 of 11

We categorized periods of enrollment In Medicare haspice befare death based on
the number of days prlor to death that enrollment occurred, as follows: §3-105
days (the period expected to maximize reduction in Medicare spending),”® 15-30
days, 8-14 days, and 1-7 days. For each perlod, the primary outcome was total
Medicare spending measured from the beginning of the enroliment perlod to
death.

We adjusted expenditures for (nflatlon (2008 dollars) and for geographic
differences in Medicare prices. We also examined six other measures of care
utilization: hospital admissions, hospital and intensive care unit days, intensive
care unlt admission (any ar none), thirty-day hospital readmlssion (any or none),
and in-hospital death.

We selected independent variables based on our conceptual framework,
“Determinants of Treatment Intensity for Patients with Serious lliness,” which
postulates that treatment intensity Is Influenced by both regional and patient or
family determinants.’® We selected variables that could serve as emplrical
measures of each construct in the conceptual model: age; sex; race ot ethnicity;
education: net worth; marital status; insurance coverage; functlonal status;
residential status; medical conditions; and regional supply of hospital beds,
specialist physicians, and local hospital care intensity.

Variables were drawn from Health and Retirement Study data, individual Medicare
claims, and the Dartmouth Atlas of Health Care.?® Addltional details are provided
in the online Appendi)(.m

Statistical Analyses

We employed doubly robust methods combining propensity score matching and
regresslon adjustment.?' We first determined hospice enrollment In relation to
date of death from individual Medicare hospice claims. For each enroliment
period, we then developed propensity scores far hospice and nanhospice patients
to estimate each subject’s llkelihood of hospice enroliment during the specifted
perlod.

We used loglstic regression to estimate the likelihood of hosplce enrollment using
all of the independent variables, described above, that may be associated with
treatment intensity. Additionally, we included as a covariate the number of
hospital days prior to the target hospice enraliment period up to six months
before death, to account for prior utlllzatlon as a predictor of subsequent
utilization.

We then matched hospice enrollees to one or many nonhospice controls within
1,02 of the standard deviation of the propensity scores. Unmatched subjects
were excluded. This procedure was completed for each enrollment period,
resulting In the following sample sizes: 1,801 (1-7 days), 1,506 (8-14 days),
1,749 (15-30 days), and 1,492 (53-105 days).

We examined bivariate compatisons of unadjusted measures of spending and use,
as well as patient characteristics, using the matched, welghted samples. We then
conducted multivariable regressions for each of the outcome measures, once
again adjusting for all independent varlables.

Following the estimation of each fully adjusted regresslon, we examined the
adjusted means, including 95 percent confidence intervals, and incremental
sffects In outcomes between groups of hospice enrollees and matched
nonhospice controls. Additional details are provided in the online Appendix.*
Analyses were conducted using the statistical analysis software Stata, version | 1.

Limitations

Three study limitations are worth noting. First, the data are retrospective,
following back from date of death—that is, we employed a mortality foltow-back
design. This retraspective approach artificially removed the prognostic
uncertainty faced by patients and physicians when making treatment decisians.
The mortality follow-back design and our inabitity to randomly assign patlents to
treatment groups may therefore have biased the results.

However, by using detailed survey data, propensity score matching procedures,
and multivariable regression to adfust the results, we minimized the effect of this
bias more than could have been achieved through the use of administrative claims

data alone.
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Secand. we were unable to factor into the analysis direct measures of Individual
preferences and goals of care. We did, however, adjust for all available
characteristics known to be potentially associated with treatment preferences,
such as education, race, and debility.

Third, we were not able to fully assess quality of care, which, in combination with
cost, determines value, We included among our secondary autcontes two markers
of potentially low-quality care: thirty-day hospital readmission and In-hospltal
death, In addition, many prior studies have demonstrated high quality of and
satlsfaction with hosplce and palliative care,®'*¢ ">y 4 47¢

Study Results .. csssssssn
Subject Characteristics

Among the 3,069 subjects, 1,064 (35 percent) were enrolled in hospice prior to
death. The mean hospice length-of-stay was 49 days (median 16 days, range 1~
362 days), Patient and reglonal characterlstics of subjects are reported in
Appendix  Exhibit 1.%% Subjects' mean age at death was elghty-three years.
Subjects were predominantly non-Hispanic white (80 percent), female
(56 percent), covered by supplemental private Insurance (S0 percent), and
educated through high school or beyond (58 percent). Fifty-eight percent
reported needing no assistance with baslc activities of dally living leading up to
the study period, while 21 percent resided In a nursing home, Twenty-three
percent were eligible for both Medicare and Medicald.

Hospice Encollment For 53-105 Days

Eighty-eight (70 percent) subjects enrolied in hospice for 53-105 days prior to
death were matched to 1,404 dacedents not enrolled 1n hospice for 53 days or
more prior to death, There were no significant differences in patient ot regional
characterlstics between the two groups {Appendix Exhibit 2.3

in fully adjusted analyses of outcomes spanning the last 105 days of life, subjects
enrolled in hosplce for 53-105 days prior to death had significantly lower mean
total Medicare expenditures than matched controls ($22,083 versus $24,644,
P < 0.04) (Exhibit 1). Hospice enrollees during this period also had fewer hospital
admisslons, intensive care unit admissions, hospital days, thirty-day hospital
readmisslons, and In-hospital deaths (all » < YU} compared to nonhospice
enrollees, Differences between the groups' total intensive care unit days were not
significant In the fully adjusted madel (P = %.11), Additional details are provided in
Appendix Exhibit 3.

View this tahle Exhibit 1 |

[ In this window In a new window Health Care Use At The End OF
N Life For Subjects Enrolled In 1
Mospice And Matched Nonhospice Controls I

Hospice Enrollment For 15-30 Days

One hundred thirty-three (80 percent) subjects enrolled in hospice for 15-30 days
prlor to death were matched to 1,616 decadents not enrolled in hospice for 15
days or more prior to death. There were no significant differences in patient or
regional characteristics between the two groups (Appendix Exhibit 4).%°

In fully adjusted analysis of outcormes spanning the last thirty days of life,
subjects enrolled in hospice for fifteen to thirty days prior to death had
significantly lower average total Medicare expenditures than matched controts
{510,383 versus $16,814, # < U.U04) (Exhibit 1). Those enrolled In hospice during
this period also had fewer hospital admissions, inlensive care unit admissions,
haspital days, intansive care unit days. thirty-day hospital readmissions, and in-
hospital deaths (all » < Ut Additlenal details are provided n Appendix
Exhibit 5.

Hospice Enrollment Por §-14 Days

Ninety (70 percent) subjects enrolled In hospice for 8- |4 days prior to death were
matched ta 1,416 decedents not enrolled in hospice for 8 days or more days priar
to death. Again, we found no significant differences in patient or regional
characteristics between the two groups (Appendix Exhibit 6).%°
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In fully adjusted analysis of outcornes spanning the last fourteen days of life,
subjects enrofied in hosplice for elght to fourteen days prior to death had
significantly lower average total Medicare expenditures than matched controls
($5.698 versus $10,738, < UM} (Exhiblt 1). Once agaln, we found that those
enrolled in haspice during this period also had fewer hospltal admissions,
intensive care unit admission, hospital days, and in-hospital deaths (all # < 9.04),

The hospice group had fewer intensive care unit days than the nonhosplce group,
but this difference did not reach statistical significance (¢ = G.LI), Additional
details are provided In Appendix Exhibit 7.%°

Hospice Enrollment For 1—7 Days

Three hundred eight (80 percent) subjects enrolled in hospice for 1-7 days prior
to death were matched to 1,493 decedents not enrolled in hospice for 7 days or
more prior to death. There were no significant differences in patlent or regional
characteristics between the two groups (Appendix Exhiblt 8)."

In fully adjusted analysis of outcomes spanning the last seven days of life,
subjects enrolled in hospice for one to seven days prior to death had significantly
lowet average total Medicare expenditures than matched controls (34,806 versus
$7,457, p < (L0l (Exhibit 1). Consistent with those patterns observed in other
enroliment perlods, those enrolled in hospice during this period also had fewer
hospital admissions, intensive care unit admissions, hospital days, Intensive care
unit days, and in-hospital deaths (all ¢ < V.01),

Comparing Qutcomes Across Hosplee Enrollment Periods

Exhibits 24-4 compare the incremental effects In outcomes between subjects
enrolled in hospice and nonhosplce matched controls across the study perlods.
The adjusted savings in total Medlcare spending ranged from $2,561 for those
enrolled 53-105 days priot to death to $6,430 for those enrolled 15-30 days
(Exhibit 2).

Exhlbit 2

Medicare Expenditures, By
Various Lengths Of Hospice

Incremental Savings In Ii'

il Enroliment Before Death With

! Vlew larger version: Matched Nonhospice Controls
| In this page In a new window H
Download as PowerPaint Slide : SOURCE  Authors® analysis of |

Health and Retirement Study

data linked to Medicare claims.
NOTE Total savings to Medicare denote the Incremental difference in
Madicare spending between hospice and nonhospice groups. |

Exhibit 3

incremental Reductians In
Hospital Days And Intensive
Care Unit Days, By Various

" Lengths Of Hospice Enroliment
Before Death With Matched
Nonhhospice Controls

View larger version:

in this page In a new window

o] P Int Slidi
awnload as PowerPolnt Slide SOURCE Authors' analysis of

Health and Retirement Study
data linked to Medicare claims, NOTE Hospital and intensive care unit
(ICU) days avoided is expressed as the incremental effect in days |
between hospice and nonhospice groups.

Exthibit 4
o R
oy Incremental Reductions In |
= ; Hospital Deaths, Intensive Care |

Unit Admissions, And Thirty-
Day Readmtsslons, By Various |

-, — g Lengths Of Hospice Enrollment |
View larger version: Befare Death With Matched
In (his page In a new window Nonhospice Controls
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Download as PowerPoint Slide SOURCE Authors' analysis of |
Health and Retirement Study
data linked to Medicare claims.
NOTES incremental reduction in various outcomes (in-hospital deaths,
ICU admissions, and thirty-day hospital readmissions) Is expressed as
the Incremental effect in proportlon between hosplce and nonhospice
groups. ICU is intensive care unit, |

The adjusted decrease in total hospital days ranged from 9.0 for thase enrolled
53-105 days prior to death to 0.9 for those enrolled 1-7 days, and the decrease
in intensive care unit days ranged from 4.9 for those enrolled 53-105 days to 0.5
days for those enrolled |-7 days (Exhibit 3). The adjusted reductlon in in-hospital
deaths was similar across groups, and the adjusted reductions In Intensive care
unit admissions and thirty-day hospital readmissions were largest for those
enrolled for 53-105 days (Exhibit 4).

Discussion

Medicare costs for patients enrolled In hosplce were signiftcantly lower than those
of nonhospice enrollees across all periods studied: 1-7 days, §-14 days, and 15-
30 days, the most common enrollment periods prior to death, as well as 53-105
days, the period previously shown to maximize Medicare savings.??

In addition, reductions In the use of hospital services at the end of life both
contribute to these savings and potentially imprave quality of care and patients’
quality of life. Specifically, haspice enrollment was associated with significant
reductions in hospital and intensive care unit admisslons, hospltal days, and rates
of thirty-day hospital readmission and in-hospital death,

Lvidence Of Medicare Savings

Our results not enly are conslstent with prior studies for Medicare spending, but
they also strengthen this evidence by replicating the results within a sample more
tharoughly matched for individual health, functienal, and soclal characteristics, as
well as regional factors. Finding na difference between the hospice and control
groups' preenrollment heaith care use is evidence of this Improved match, as
compared to prior work.??

Specifically, Taylor and colleagues reported a maximum reduction in Medicare
spending among patients enrolled in hospice for 53-105 days prior to death,??
we found Medicare savings among this group, too, but we also found a similar
level of savings among those enrolled for 1-7 days and increased savings among
those enrofled for 8-30 days prior to death. Furthermore, we demonstrated
parallel reductions In hospital and intensive care unlt use, hospital readmlssions,
and in hospital death.

Increasing Value Through Medicare Hogpice

These findings, albeit limited to enrolliment up to 105 days, are of particular
importance because they suggest that investment in the Medicare hospice benefit
transiates into savings overall for the Medicare system. For example, If 1,000
additional beneficiaries enrofled in hospice for 15-30 days prior to death,
Medicare could save more than $6.4 million, while those beneficlaries would be
spared 4,100 hospital days. Alternatively, if 1,000 additional beneficiaries
enrolled in hospice for 53-105 days before death, the overall savings to Medicare
would exceed $2.5 million.

Although our findings suggest that hospice enrollment results in savings to the
Medicare program across a number of different lengths-of-stay, this work also
highlights several areas for future research.

First, because of the limitations of our data set, we were unable to precisely
determine the point at which hospice approaches usual care in terms of costs
Future studies will be needed to address this question,

Second, our data were alsa not abie to identify the differential effects of hospice
on specific diagnoses, This is of particular importance given the recent growth of
for- profit hospices, which typically enroll more patients with noncancer diagnoses
(and tonger average lengths-of-stay) compared to not-for-profit programs.

We found that net Medicare savings for patients with longer lengths-of-stay are
lower because of the per diem cost of hospice services. However, we note that if
1,000 additional beneficiaries entolled in hospice lor 53-105 days befare death,
these benefictanies could avord 9.000 hospital days at the end of life. Indeed, our
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findings suggest that substantial reduction In hospital days—a ptimary goal of
health care reform—I(s achleved regardless of the length af hospice enrollment,

Finafly, our findings cannot be extrapolsted to novel models of health care
delivery or reimbursement, such as the integration of hospice programs into
accountable care organizations or graded per dlem payment systems, higher
relmbursement for earlier and later days of enrollment, and lower reimbursement
for the middle days.z°'37 The abliity of these models to achieve savings while
maintaining or improving quality Is unclear and must be evaluated.

Rarriers To Timely Hospice Enrollment

Our results, when taken together with those of prior studias, suggest that hospice
Increases value by Improving guality and reducing costs for Medicare beneficlarles
at the end of life. Yet aggressive efforts to curtall Medicare hospice spending,
Including the Office of Inspector General's Investligation of hosplices that enroll
patients with late-stage diseases but unpredictable prognoses, are ongoing.

Our findings suggest that these efforts may be misgulded. Indeed, this study
reveals that savings are present for both cancer patients and noncancer patients
and that reductions in the use of hospital services and numbers of hospital days,
hospital admissions, and hospital deaths appear to grow as the period of hospice
enroliment lengthens within the observed study period (up to 105 days). These
outcomes not only are fess costly but also have all been associated with hlghfe'r
quallty of care and Increased concordance with patlents’ preferences.

Although sample-size limltations prevented. -us from examining enroliinent
beyond 105 days, the trend in our data an’ﬂ'the projectlbns“ by Taylor
colleagues support the tdea that efforts to ‘curtall hospice enroliment may actually
Increase use and spending overall, Instead of working to reduce Médlcare hosp‘cef
spending and creating a regulatory environment that discourages. continued
growth in hospice enroliment, the Centers for Medicare and Medicald Services
should focus on ensurlng that patlents’ preferences are elicited earller in the
course of their diseases and that those who want hosplce care receive timely
referral.

An additional barrler to timely hosplee referral may be limited knowledge or
misconceptions regarding hospice and palllatlve care.*® in particular, the hosplce
requlrement ta forgo curative treatments—even if they might not be beneflclal—
may be difffcult for patients and families ta accept or prompt feats of health care
rationing. Because some treatments may be used for both curative and palliative
aurposes, this regulation and the variability with which hospice providers
interpret it may also cause cliniclans to be uncertain about kospice eligibility.*®

Several recent state and federal policy initlatives are designed to promate patient-
centered care, specifically. by Increasing-paliiative care education amorig all health
professionals and requiring that clinicians apprise patients of palliative treatment
aptions early In the course of a seriqus iliness, “U'“ Such. efforts. to “elucidate
patients’ preferences and values early may increase timely referral to hasplce,

Finally, highly specialized and fragmehted care may also present a barrler to
hosplee access, particularly for patlents with the most cumpfex and highest -cost
lllnesses: those S percent of patients, many n- t‘helr last year of llfe, who attount
for nearly half of the nation's health care spendln(;.'u ? Not only is care for this
group characterized by costly hospital-based treatment, but it is also often highly
fragmented and of poor quality, particularly among those who are dually ellgible
for Medicare and Meg_i_lcaid.“ Although many demonstration projects seék to
address this concemn,® few target this population's need for assistance In
identifying Individualized goals of care and developlng comprehenstve treatment
plans to achleve those goals.

One such comprehensive treatment approach might be the enhancement of
formal partnerships between hospital pailiatlve care teams and hospice. Evidence
from exlsting models that incorporate hospital palllative care services
demonstrates Improvemient In quality indicators, heightened patient and family
satisfaction, reduced hospltal use, and increased rates of hospice referral.®® These
benefits may be even more substantial if formal relationships between established
palllative care teams and community hospice programs were déveloped In order
to offer a bridge to timely hosplce enroliment,
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Conclugion
Hospice enrollment during the longer period of 53-105 days prior to death and
the most common period within 30 days prior to death lowers Medicare
expenditures, rates of hospital and intensive care unit use, 30-day hospltal
readmissions, and in-hospital death. Building upon prior studies of hospice and
palllative care that have demonstrated higher quality and improved patient and
family satisfaction,®'?¢ 1532 4§ %® this finding suggests that hosplce and
palliative care are critlcal components in achieving greater value through health
care reform: nainely, improved quality and reduced costs.

Medicare should thus seek to expand access to hospice services so that hospice
can contribute to its full potential to the overall value of care. To do so,
substantial barriars to timely hospice enroliment must be overcome. The Centers
for Medicare and Medicald Services should abandon efforts to reduce Medicare
hospice spending and delay hospice enroltment and should instead focus on
ensuring that people who want hospice care receive timely referral.

Within the current Medicare hospice benefit, several approaches may expand
access and increase appropriate and timely referral to hospice. These approaches
Include formalized partnerships between hospital palliative care programs and
community hospice pragrams and the promotlon of patient-centered care by
educating patlents, families, and physicians about the avallability and benefits of
hospice and palliative care services.

Finally, ongoing demonstration prajects and novel models of health care delivery
and reimbursement should place a high priorlty on the rigorous evaluation of
haspice service use and lts impact on the value of care.
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Hospice Enrollment Saves Money for Medicare and Improves Care Quality
Across A Number of Different Lengths-Of-Stay

New research out of Mount Sinai’s Icahn School of Medicine, published in the March 2013 issue of
Health Affairs, found that hospice enrollment saves money for Medicare and improves care quality for
Medicare beneficiaries with a number of different lengths of services. The National Hospice and
Palliative Care Organization and the Hospice Action Network applaud this study that adds to a growing
body of researching demonstrating the value of hospice care both in terms of high quality and cost

savings.

Context

“Health care reform in the past decade has sharpened the focus on increasing the value of health care
and on forging effective policy to guide that process. A clearer understanding of the value of existing
Medicare programs thus is required. In this study we aimed to better understand the value of
Medicare hospice by examining the relationship between length of hospice enrollment and overall
Medicare costs.”

Key Points

“Our results, when taken together with those of prior studies, suggest that hospice increases
value by improving quality and reducing costs for Medicare beneficiaries at the end of life.”

e Savings found in every enrollment period tested; 1-7, 8-14, 15-30, and 53-10S days of care.

“These findings, albeit limited to enroliment up to 105 days, are of particular
importance because they suggest that investment in the Medicare hospice benefit
translates into savings overall for the Medicare system.”

¢ Reduction in hospital admissions and days, ICU admissions and days, 30 day hospital re-
admissions and in-hospital deaths seen in every enrollment period tested.

“Indeed, our findings suggest that substantial reduction in hospital days—a primary goal
of health care reform—is achieved regardless of the length of hospice enroliment.”



e Efforts by government regulators to curtail Medicare hospice spending could be misguided.

“Yet aggressive efforts to curtail Medicare hospice spending, including the Office of
Inspector General’s investigation of hospices that enroll patients with late-stage
diseases but unpredictable prognoses, are ongoing. “Our findings suggest that these
efforts may be misguided. Indeed, this study reveals that savings are present for both
cancer patients and noncancer patients and that reductions in the use of hospital
services and numbers of hospital days, hospital admissions, and hospital deaths appear
to grow as the period of hospice enrollment lengthens within the observed study period
{up to 105 days). These outcomes not only are less costly but also have all been
associated with higher quality of care and increased concordance with patients’

preferences.”

e Authors point to the 2007 Duke University Study, lead by Donald H. Taylor and colleagues, for
additional support.

“Although sample-size limitations prevented us from examining enroliment beyond 105
days, the trend in our data and the projections by Taylor* and colleagues support the
idea that efforts to curtail hospice enroliment may actually increase use and spending
overall. Instead of working to reduce Medicare hospice spending and creating a
regulatory environment that discourages continued growth in hospice enrollment, the
Centers for Medicare and Medicaid Services should focus on ensuring that patients’
preferences are elicited earlier in the course of their diseases and that those who want
hospice care receive timely referral.”

*Relevant Points from the 2007 Duke University Study

The research by Taylor and colleagues also quantified that hospice saves Medicare money.

The Duke study found “...that hospice reduced Medicare program expenditures by an
average of 52,309 per hospice user.”

Taylor found that while hospices began by primarily serving cancer patients, the Hospice Medicare
Benefit saves money for cancer and non-cancer patients.

“The use of hospice decreased Medicare expenditures for cancer patients until the 233™

day of care and until the 153" day of care for non-cancer patients.”

Taylor and colleagues also suggested that there should be a focus on lengthening the time patients

received hospice care services.

“Increasing length of hospice use by just three days would increase savings due to
hospice by nearly 10 percent, from around $2,300 to $2,500 per hospice user.”
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U.S. Census Bureau

\\lll‘lt g
stFlndeI' ()

DP-1 Profile of General Population and Housing Characteristics: 2010

2010 Demographic Profile Data

NOTE: For more information on confidentiality protection, nonsampling error, and definitions, see http://www.census.gov/prod/cen2010/doc/dpsf.pdf.

Geography: Lincoln County, Tennessee

" Subject " " 'Number |  Percent
NG AGE . . |
Total population 3 33,361 100.0
-~ Gt € yaars . S e =
: 5109 years R ' 63 |
e _ B — =
15 to 19 years 6.3
20to 24 years . 5.3
B R 2
"30to34years - ' 55 |
3510 39 years i 58
40 to 44 years 6.5
45 to 49 years 78 |
50 to 54 years 80 |
B R S e
. 60 to 64 years 6.4 |
" 65to69years 7 53 |
70 to 74 years 42 |
" 75t0 79 years 31 |
80 to 84 years 22 |
85 years and over 19 |
|
T — P —— S — ——
16 years and over S 26,453 | 79.3
18 years and over 25,575 767 |
21 years and over ' 24,375 731 |
62 years and over o 6.?67 20.3 .
65 years and over ' 5,550 166 |
Male population ' i 16,268 488 |
Under 5 years o ' ' : ' ' 1,064 ' 3.2
510 9 years o ] 1,106 33 .
“10to 14 years ' 1163 35 |
1510 19 years 1,094 33 |
20 to 24 years o ' 911 27 |
25 o 29 years - 851 ° 2.6
30 to 34 years ' 897 27
35 to 39 years 940 - 2.8
40 to 44 years 1.076 3.2
45 to 49 years 1,315 3.9
50 to 54 years ' ' 1,320 4.0
55 to 59 years ' B 1,150 ¢ 34
60 to 64 years o 1,008 i 3.0
65 to 69 years ' - 807 2.4
70 to 74 years ' 642 1.9

1 of & 03/06/2013



7510 79 years
80 to 84 yoars

85 years and over
Median age (years)

16 years and over
18 years and over

21 years and over

62 years and over

65 years and over

Female population

" Under 5 years
5to 8 years

15 to 19 years

20 to 24 yearé ol

40 to 44 years
45 to 49 years
""" 50 to 54 years
"5510 59 years

60 to 64 yeérs

7010 74 years
T T
80 to 84 years
'years and over

16 years and over

18 years and over
21 years and over
62 years and over

65 years and over

RACE
" Total population
One Race
White

Black or African American

Subjncl-

American Indian and Alaska Native

Aslan
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other Asian [1]

Native Hawaiian and Other Pacific Islander
Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific Islander [2]

Some Other Race

2 of b

12,710
12,271
11,639
2,922
2378

LA
1,088
991
1,074
s
870

902

....... g:c ]
1,003
1,209

992

1,333 |

13,743
3
12,736 |
3,845
3477

29,841
2,269
151
122

Percent

1.4

_08

O.5n

03/06/2013



Subject : ' : Numbéf

Two or More Races
White; American Indian and Alaska Native [3)
White; Asian [3] -
"White; Black or African American (3]

" White; Some Other Race [3]

""Race alone or in combination with one or more other
races (4]
' Whlle

Asian
~Native Hawaiian and Other Pacific Islander |
I Some Other Race T
HISPANIC OR LATINO T
Total population - ’
| Hispanic or Latlno (of any race) !
" Mexican o T
Puerto Rican
" Cuban
Other Hispanic or Latino [5]
Not Hispanic or Latino

. Total population
Hlspanlc or Latzno
White alone =~

"Black or African American alone
" American Indlan and Alaska Native alone

i AS|an alone i

Some Other Race alone '
Two or More Races
Not H|span|c or Latmo
“White alone
- Black or Afrlcan American'a'lone

Asian alone
Nalive Hawaiian and Other Pacific islander alone

" Some Other Race alone ' o
‘Two or More Races

RELATIONSHIP
‘Tatal population
In households
"Househoider -
Spouse [6]
Child
Own child under 1B years
Olher relatives o
Under 18 years
65 years and over
Nonrelatives '
Under 18 years’
66 years and over

Unmarried partner
In group quarters o
Institutionalized population
Male

3 of b

591
263
33
194
32

30,403

2,506
448
177
36
414

33,361
627
57

17

184
32 476

33,361" i

582

644
283

272

136

Percé'nt

1.8
0.8
0.1
0.6
0.1

1.9
0.8
0.8
04

03/06/2013



Sﬁbject ".Naq.'_nber Percent

Female 136 0.4
Noninstitutionalized population 11 0.0
T = = | E— ==
Female h B ' 3 | 0.0

:HOUSEH-OLDS BY TYPE N — SE—
' Total households : 13,382

Family households (families) [7] 9,449 | 70.6
With own children under 18 years 3,564 ' _ 274
Husband-wife family ' ' 7233 | 541 |

With own chiidren under 18 years 2527 189 ‘
Male householder, no wife present 610 4.6

~ With own children under 18 years ) ' :_}[}4 23 |

" 'Female householder, no husband present 1,606 | 120 |

" With own children under 18 )Teérs o 833 1 T '6_2 i

T TR S T : — N B
Householder living alone ) o ' 3434 | 25.7

s . S MR i B
TG _ . e R
T e T Ra——T

T e R o = |

Househalds with individuals under 18 years T T ap3e | 317 |

Households with individuals 65 years andover 4,"(')24 T 301

Average household size o C 247 | ( X) ‘

Average family size [7] ] 2.95 P (X))

HOUSING OCCUPANCY -
o SN ST . =

Occupied housing units - I 13,382 878

e e oo 2]
o il - B _ o 7
Rented, not occupied T 22 0.1
it o =, . o S =
T e — |/ A3
For seasonal, recreational, or occasional use | 267 1.8
Al other vacants . 910 6.0

Homeowner vacancy rate (percent) [8] | ' 23 ¢ (x) |

Rental vacancy rate (percenty (9] | ' 87 . (X) |

HOUSING TENURE ' i ' ;
Occupied housing units ' i 13,382 1000

Owner?é_cctlpied hoﬁéihg units T 10049_ 75.1 ‘
Population In owner-occupied housing units 24,080 | (X)
Average household size of owner-occupied units R PT- (X) |

Renter-occupied housing units 3333 249 |
Population in renter-occupied housing units T 8,098 | C(X) '

|

Average household size of renter-occupled units ' 243 | (X)

X Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawailan and Other Pacific Islander categories.
[3] One of the four most commonly reported multiple-race combinations nationwide in Census 2000.

{4] In combination with one or more of the other races listed. The six numbers may add to more than the lotal population, and the six percentages may
add to more than 100 percent because individuals may report more than one race. . .
(5] This category is compased of people whose origins are from the Dominican Republic, Spain, and Spanish-speaking Central or South
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American countries. It also includes general origin responses such as "Latino" or "Hispanic.”

[6] "Spouse" represents spouse of the householder. It does not reflect all spouses in a household. Responses of “same-sex spouse” were edited
during processing to "unmarried partner.”

(7] "Family households” consist of a householder and one or more other people related to the householder by birth, marriage, or adoption. They do not
include same-sex married couples even if the marrlage was performed in a state issuing marriage certificates for same-sex couples. Same-sex couple
households are included in the family households category if there is at least one additional person related to the householder by birth or adoption.
Same-sex couple households with no relatives of the householder present are tabulated in nonfamily households. “Nonfamily households" consist of
people living alone and households which do not have any members related to the householder.

[8] The homeowner vacancy rate is the proportion of the homeowner inventory that is vacant “for sale." It is computed by dividing the total number of
vacant units "for sale only” by the sum of owner-occupied units, vacant units that are “for sale only," and vacant units that have been sold but not yet
occupied; and then multiplying by 100.

[9] The rental vacancy rate is the proportion of the rental inventory that is vacant "for rent." It is computed by dividing the total number of vacant units
“for rent" by the sum of the renter-occupied units, vacant units that are “for rent,” and vacant units that have been rented but not yet occupied; and
then multiplying by 100.

Source: U.S. Census Bureau, 2010 Census.
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Lincoln County, Tennessee

Lincoin
People QuickFacts County Tennessee
Population, 2012 estimale NA 6,456,243
Population, 2011 estimate 33,431 6,399,787
Population, 2010 (April 1) estimates base 33,361 6,346,113
Population, percent change, April 1, 2010 1o July 1, 2012 NA 1.7%
Population, percent change, April 1, 2010 to July 1, 2011 0.2% 0.8%
Population, 2010 33,361 6,346,105
Persons under 5 years, percent, 2011 6.4% 6.3%
Persons under 18 years, percent, 2011 23.1% 23.3%
Persons 65 years and over, percent, 2011 16.9% 13.7%
Female persons, percent, 2011 51.2% 51.3%
“White persons, percent, 2011 () T s00%  7e5%
Black persons, percent, 2011 (a) 7.2% 16.9%
American Indian and Alaska Native persons, percent, 2011
(a) 0.5% 0.4%
Asian persons, percent, 2011 (a) 0.4% 1.5%
Native Hawalian and Other Pacific Islander persons,
percent, 2011 (a) 0.1% 0.1%
Persons reporting two or more races, percent, 2011 1.8% 1.6%
Persons of Hispanic or Latino Origln, percent, 2011 (b) 2.7% 4.7%
White persons no! Hispanic, percent, 2011 87.7% 75.4%
“Living in same house 1 year & over, percent, 20072011 88.3%  84.1%
Foreign born persons, percent, 2007-2011 1.1% 4,5%
Language other than English spoken at home, percent age
5+, 2007-2011 2.1% 6.4%
High school graduate or higher, percent of persons age
25+, 2007-2011 79.0% 83.2%
Bachelor's degree or higher, percent of persons age 25+,
2007-2011 14.9% 23.0%
Veterans, 2007-2011 2,622 501,665
Mean travel time to work (minutes), workers age 16+, 2007
-2011 26.3 24.0

“Housing units, 2011 T T 323 2,829,026

Homeownership rate, 2007-2011 75.4% 69.0%
Housing units in multi-unlt structures, percent, 2007-2011 8.1% 18.1%
Median value of owner-occupied housing units, 2007-2011 $112,300 $137,200
Households, 2007-2011 13,298 2,457,997
Persons per household, 2007-2011 2.45 2.50
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $21,986 $24,197
Median household income, 2007-2011 $41,454 $43,989
Persons below poverly level, percent, 2007-2011 16.1% 16.9%
Lincoln
Business QuickFacts County Tennessee
Private nonfarm establishments, 2010 595 131,582
Privale nonfarm employment, 2010 6,685 2,264,032'
Private nonfarm employment, percent change, 2000-2010 -8.2 -5.3"
Nonemployer establishments, 2010 2416 465,545
“otal pamber of firms, 2007 T T 0611 545,348
Black-owned firms, percent, 2007 S 8.4%
American Indian- and Alaska Nalive-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47103.html 3/6/2013



Lincoln County QuickFacts from the US Census Bureau Page 2 of 2

Hispanic-owned firms, percent, 2007 5 1.6%
Women-owned firms, percent, 2007 S 25.9%
“Manufacturers shipments, 2007 (81000) D 140,447.760
Merchant wholesaler sales, 2007 ($1000) 147,507 80,116,528
Retail sales, 2007 ($1000) 366,546 77,547,291
Retail sales per capita, 2007 $11,198 $12,563
Accommodation and food services sales, 2007 ($1000) 26,170 10,626,759
Building permits, 2011 138 14,977
Lincoln
Geography QuickFacts County Tennessoe
Land area in square miles, 2010 570.34 41,234,980
Persons per square mile, 2010 58.5 163.9
FIPS Code 103 47
Metropolitan or Micropolitan Statistical Area None

1: Includes data not disiributed by county.

(a) Includes persons reporling only one race.
(b) Hispanics may be of any race, so also are Included In applicable race categories.

D: Supp d to avoid disclosure of ial information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of dala

NA: Nol available

S: Suppressed; does not meet publication slandards

X: Not applicable

Z: Value greafer than zero but less than haif unit of measure shown

Source U.S. Census Bureau: State and County QuickFacts, Dala derived from Population Esli , Amerlcan Community Survey,
Census of Population and Housing, State and County Housing Unit Eslimates, County Business Pnllems Nonemployer Statistics,
Ecenomic Census, Survey of Business Owners, Building Permits, C lidated Federal Funds Reporl

Last Revised: Thursday, 10-Jan-2013 15:18:30 EST

http://quickfacts.census.gov/qfd/states/47/47103.html 3/6/2013



American FactFinder - Results DP-1 Profile of General Population and Housing Charact... Page 1 of 4

1 Advanced Search 2 Table Viewer Result 1 of 1 VIEW ALL AS PDF

DP-1 Profile of General Population and Housing Characteristics: 2010
2010 Demographic Profile Data @

NOTE: For more informalion on confidentiality prolection, nonsampling error, and definitions, see hltp:iiwww census goviprodicenz10/dne/dpst pdf.

Geography: lTennessee vI

Subject Number | Percent
1! SEX AND AGE B ) '
186-. Tolal population 6,346,105 ! 1000
1§81 Under 6 years . 407813 64
5lo 9 years 412,181 8.5
10 1o 14 years ) ) T 418,941 6.6 |
15 to 19 years 437,186 6.9 |
20 to 24 years - | 426244 67
25 to 29 years o . 417683 | 66
30 to 34 years C 4 | 64!
' S Y 6.7 |
40 to 44 years 430508 1 88
CCEIT . S — Sy s
50 to 54 years ) . 459343 72
55 {0 59 years  ata91] 85
60 lo 64 years - " ar0724, 58!
65 to 69 years 280,638 44
70 (0 74 years 206,536 3.3
75 to 79 years 164,517 : 24
80 to 84 years 111,954: 18
B5 years and over 99,917 1267
Median age (years) o ) ] 38.0 (X)

? 16 years and over T - : 5,02'5.781 79.1 i
18 yaafs' and over ' 4,850,104 76.4
21yearsand over ) - 4580804 | 722
62 yéars and over i ) 1,068,951 i 16.8
esydarsandover . esaae2| 134

Male populalion . 3,093,504 | 487
Under 5 years - 203,1 19 3.3
5to 9 years 210,080 3.3°
10 lo 14 years o ) 215,038 34
15 lo 19 years 223,002 35
20 1o 24 years 212,905 3.4
25 to 29 years 206997 ’ 33
30 to 34 years 201,529 32
35 to 39 years 209,?50 33
40 lo 44 years 213.014 34
45 lo 48 years 228,096 38
50 lo 54 years 222283 36

[ 55 to 59 years ) 498,721 i
80 1o 64 years 177,924 2.8
65 to 69 years ] 133,139 2.1
70 to 74 years B ' 84112 1.5
75 to 79 years 65,637 : 1.0
80 to 84 years ' 43111 07
85 years and over 30,036 0.
Median age (years) 38.7 (.91
16 years and over 2,417,135 381
18 years and over 2,328,323 367
21 years and over 2,192,141 345
62 years and over 469,585 7.4
65 years and over 366,035 58

Female population 3,252,601 513
" Under 5 years 199694 31
5to 9 years 202,001 3.2
10 to 14 years 203,902 a2

http://factfinder2.census.gov/bkmk/table/1.0/en/DEC/10_DP/DPDP1/0400000US47 7/4/2013



American FactFinder - Results DP-1 Profile of General Population and Housing Charact... Page 2 of 4

Subject Number Percent
1610 19 years 214,184 3.4
20 to 24 years 213,339 | 34
25 to 29 years " 210,686 33
30 to 34 years - ' 204,785 32
3510 39 years ' 213,862 34
40 to 44 years 217,494 3.4
45t0 49 years 239,001 38
50 lo 54 years 237,066 37!
55 o 59 years 216270 | 3.4
50 to 64 years 192,800 30
&5 to 69 years ' ' 147398 23
7010 74 years 112,424 1.8
7510 78 years B8, 880 14|
80 10 B4 years 66,843 1.1
85 years and over 69,881 L
Median age (years) - B 3921 (X))
16 years and over 12,605,646 41.1
18 years and over 2,521,781 i 39.7 |
21 years and over i o '2,388',46'3-:
62 years and over 590,366
65 years ar_\d"over ) ) _1-1"87:4__2?-'
e ; ——" . ;
I Tolal populalion 6,346,105 |
One Race _ 6,236,096 |
White ' T 4921948
Black or African American 1,067,315
American Indian and Alaska Native 15,994
‘ Asian 91,242
i Asian Indian __ ) 23900
Chinese 15,415
Filipino - 0,247 |
i Japanasa - N 3,96é |
Korean i 9,61'8
""" Vielnamese - T gl
Olher Asian [1] 18,867
Native Haw_ra-_;'iar'l_ar"\'a Other Paci_l'!_(_:_!-slander ; i 3542 i
~ Natve Hawalian Nzl
Guamanian or Chamorro 1,507 |
) Samoan - - 516 |
Olher Pacific Islander [2] 848 |
Some Diher Race C 141gE
Two or More Races 110,008
White; Amarican Indian and Alaska Native {3] 25643
\White; Asian [3] ' 15,148
White; Black or Afnean American [3] 36,370
Whiits; Some Other Race [3] ' 12,638
Race a':n'l'gnn or In combination with one or more othar races; [4]
White . E,b:IB,SSQ [ 791
Biack of Affican American N 117,178 174!
‘American Indian and Alaska Nalive 55,874 og
Asian 113,398 1.8
Nalive Hawaiian and Other Pacific Islander ' 7785 01
Some Other Race — 160,880 25
HISPANIC OR LATING
Total papulation - 6,346,105 1000
Hispanic or Latino (of any race) 280,060 46
Mexican 186,615 298
Puerto Rican 21,060 03
Cuban 7,773 0.1
Olher Hispanic or Lating (5] 74,611 12
Not Hispanic or Lalino 6,056,046 954
i HISPANIC OR LATINO AND RACE ]
Tolal population 6,346,105 1 100.0
Hispanic or Latino ) 290,059 46"
White alone 121,166 ; 19
Black or African American alone 7,924 o1
American Indian and Alaska Native alone 3,692 'D 1
Asian alone 931 0.0
Native Hawaiian and Olher Pacific Islander alone 875 00
Some Other Race alone 135,533 21

hitp://factfinder2.census.gov/bkmk/table/1.0/en/DEC/10_DP/DPDP1 /0400000US47 7/4/2013



American FactFinder - Results

Subject
Two or More Races
Nol Hispanic or Latino
While alone
Black or African American alone
American Indian and Alaska Nalive alone
Asian alone

Native Hawaiian and Other Pacific Istander alone

Some Other Race alone
Two or More Races

RELATIONSHIP

Total populalion

In houssholds

" Householder
Spousa [&]
Child

Own child under 18 years
Other relatives ) )

Under 18 years

65 years and over
Nonrelatives -

Under 18 years

65 Vyggrsg'ld over

Unn_\_i_ar_rﬁad pariner
In group quarters

Femala
Meninstitulionalized papulation
Male ' i
Female

Total households
Family households {families) [7]
With own childran under 18 years
Hy_sbanb—\{yife IarhW """
Wilh own children under 18 years
Male householder, no wife presant
With own children under 18 years
Female householder, no husband present
) With own children under 18 yearﬁ
Nonfamily households [7] '
Hnusaholae_rmr_'i-v_ing along
| Male i
66 years and over
Female !
65 years and over

Household_é with individuals under 18 years
Households with individuals &5 years and over

Average household size
Average family size [7]

. HOUSING OCCUPANCY
"~ Tolal housing units
Occupied housing units
Vacanl housing units
For rent
Rented, not occupied
For sale only
Sold, not occupled
For seasonal, recrealional, or occasional use
All othar vacants

Homeowner vanancy rate (parcent) |8)
Renlal vacancy rale (percent) [9]

HOUSING TENURE
Occupied housing units
QOwner-occupied housing units
Populalion in owner-occupied housing units

Average housefiold size of owner-occupied unils

hitp://factfinder2.census.gov/bkmk/table/1.0/en/DEC/10_DP/DPDP1/ 0400000US47

DP-1 Profile of General Population and Housing Charact... Page 3 of 4

Number Percent
19,838 03
6,056,046 954
4,800,782 756
1,049,391 165
16,302 03
90,311 14
2767: 00
B422| 01
90,071 1.4
346,105 = 1000 :
67192033 976
2,493,552 39.3
1,214,794 191
1,751,644 276
1,265,208 203
405901 64
177,70 28
49566 : 08
326,742 51 |
284537 04
. 12,087 02|

145134: 23

153,472 2.4
84,371 13
54322; 09
30,040 0.5
69,101 11
35,421 08
aaeEp 05

2493562 1000
16870177 | 673

700,201 284
1,214,794 | 487

466,514 | BT

118,949 | 48
56,740 23

3454341 139,

185,947 1 7.5

814375 327

671286 269

204,442 118
65071 26

376,844, 151

168,138 67 :

813,892 . 326
619841 249
248 (X)
301 (X)
2,812,133 100.0
2493552 BB
318,581 11.3
98,370 a5
3980 01
47,274 17
10,518 0.4
60,778 2.2
97,661 36
27 (%)
e (%)
2483552  100.0
1,700,592 682
4304472 (X)
253 (X)



American FactFinder - Results DP-1 Profile of General Population and Housing Charact... Page 4 of 4

Subject Number Percent:
fentar-occupied housing units 702080 0 31,8
Population in rentar-occupied housing units 1,888,161 { X')
Average househald size of _(anter—ucmplud unils 238 (X)

X Not applicable.

{1) Other Asian alone, or two or more Asian calegories

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.
[3] One of the four most commonly reported multiple-race combinalions nalionwide in Census 2000

14] In combination with one or more of the other races listed. The six numbers may add to more than lhe total population, and the six percentages may add to more than 100
percent because individuals may report more than one race.

[5) This category is composed of people whose origins are from the Dominican Republic, Spain, and Spanish-speaking Cenlral or Soulh American countries. It also includes
general origin responses such as “Latino" or "Hispanic.”

[6] "Spouse” represents spouse of the householder. It does not reflect all spouses in a household. Responses of "same-sex spouse” were edtted during processing lo
"unmarried pariner."

[7) "Family households” consist of a housshalder and one of more ofher pecple related lo the househokiar by birth, marrage, or adoption. Thay do not include sama-sex
married couples even If the marriage was pedormed In a stale issuing marmage certificates for same-sex couples. Same-sex couple househokds are included n the family
households category if there is al least one addiional person related o the househoider by birth or adoption. Same-sex couple households with no relatives of the
housaholder present aretabulated in nonfamily housetolds. "Nonfamily households™ consist of peaple Iving abne and households which do not have any memuers ralated lo
1he householder.

[8] The homeowner vacancy rate is the proportion of the homeowner inventory that is vacant “for sale." Il is computed by dividing the tolal number of vacant unts "for sale
only" by the sum of owner-occupied units, vacant units thal are “for sale only," and vacanl unts that have been sold bul not yel occupied, and then multiplying by 100

[9] The rental vacancy rate is the proportion of the rental Inventory that is vacant "for rent,” IL is computed by dividing the tolal number of vacant unis "for rent" by the sum of
the renter-occupied units, vacant units that are "for rent,” and vacant unils that have been rented but nol yel occupied; and Lhen mulliplying by 100.

Source: U.S. Census Bureau, 2010 Census

Source; U.S. Census Bureau | American FactFinder

hitp://factfinder2.census.gov/bkmk/table/1.0/en/DEC/1 0_DP/DPDP1/0400000US47 7/4/2013
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March 14, 2013

Ms. Melante Hill

Executive Director

Health Services & Development Agency
Suite 850

500 Deaderick Street

Nashvllle, Tennessee 37243

Re: Certificate of Need Application for Community Hospices of America — Tennessee, LLC.

Dear Ms. Hill;

As an Executive of Communlty Hospices of America — Tennessee, LLC., a wholly owned
subsidiary of CLP Healthcare Services, Inc,, with corporate responsibllities in the finance areas of
company operations, | can state on behalf of CLP Healthcare Services, Inc. that the organization supports
the CON applicatlon by Community Hospices of America ~ Tennessee, LLC, a Tennessee hospice, for the
addition of Lincoln County to its hospice service area.

The estimated costs to complete the project are $28,000, !, as the Chlef Financial Officer of CLP
Healthcare Services, Inc., affirm that Hospice Compassus has sufficlent cash reserves to fund this project
upon the approval of the CON application by the approprlate authorities in Tennessee.

Sincerely,

Tony James
Chief Financial Officer
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Balance Sheet Highlights 2013 JUL 5 P 3 51

December 31
2012 2011

Assets
Current assets:

Cash and cash equivalents $ 6,942,663 $ 13,182,631

Accounts receivable from patient services 17,517,071 14,316,569

Other current assets 4,096,513 2,160,473
Total current assets . 28,556,247 29,659,673
Property and equipment, net 6,205,013 5,754,705
Goodwill 137,073,587 126,956,637
Intangible assets, net 2,006,515 2,423,766
Other assets 1,277,933 1,635,078
Total assets $ 175,119,295 $ 166,429,859
Liabilities and stockholders’ equity
Current liabilities 21,618,474 15,669,827
Long-term debt, less current maturities 69,734,208 74,570,609
Other noncurrent liabilities 1,469,841 1,469,841
Total liabilities 92,822,523 91,710,277
Total stockholders’ equity 82,296,772 74,719,582
Total liabilities and stockholders’ equity $ 175,119,295 $ 166,429,859

PRELIMINARY AND TENTATIVE FOR DISCUSSION ONLY
1301-1001990
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M REGIONS

April 25,2013

Community Hospices of America, Inc.
Kerry Massey

Vice President & Corporate Controller
12 Cadillac Dr. Suite 360

Brentwood, TN 37027-5361

To Whom It May Concern:
Mr. Massey:
Per your request please find below the 2012 month ending cash balances:

March 2012 $3,314,650.87
June 2012 $3,618,584.18
September 2012 $3.991.274.95
December 2012 $8,166,019.79

Please let me know if you have any questions or need further information.

Thank you,

M""\—QAO'\_/\J*—L

Karen Crowe

Relationship Banking Assistant
Commercial Banking Officer
Phone: 205-326-5663
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5004 LYONS VIEW PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

April 23, 2010

Mr. Steveh Yeatts, Administrator
Hospice Compassus

936 N Jackson Street
Tullahoma TN 37388

Re: 44-1570, Lic #334

Dear Mr, Yeatts:

The East Tennessee Reglonal Office conducted a recertification survey at your
facility on April 12-14, 2010, As a result of the survey, no deficient practice
was found.

If our office may be of assistance to you, please feel free to call (865) 588-
5656.

Sincerely,

Faye Vance, R.N., B.S,, M.S.N.
public Health Nurse Consultant Manager

Fv/dt

Enclosure
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During recertification survey conducted on April
12-14, 2010, at Hospice Compassus, no
deficiencies were cited under 42 CFR PART
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{ following the date these documents are made available lo the facility. Uf deficiencles are clted, an approved plan of correction Is requisite lo continued
program participation.
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Lincoln County Health Systern is ac-
ceptitig sealed bids for onsite shredding
servicen. Sealed bids shiould be maifed 0
Lincoln Medical Center, P. O. Box 637,
Fayetteville, Tennessee, 37334, Auen-
lion: “Shredding Service Bid™ Bids will
be opened on Tuesday July 16,2013 at
10:00 a tn,in the Lincoln Meehjeal Crafey
Administrative Conference Roam, 106
Medical Center Blvd , Fayeueville, TN
We do not accept electronic or faxed bids
Linealn County Health Systern reierves
the right to reject any or all bids, To re-
seive Lhe bid specifications, please contact

Uindy Sanders at 93 1-438-7369.
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This Is lo provide official notice lo the Healih Services and
Development Agency and all interesied parties, in accordance with
T.CA § 68-11-1601 el seq., and Ihe Rules of the Health Services
and Development Agency, thal:

Hotpice Compantiss Thee digthluudd bam, a haspoe prosvules, awiped by
Community Hospeers o Autesion Trumanses, L1, willhain swnssship typa
of |.mma|..m|.q..=,‘,...., -mm b nnnawd by e lisksieitn dor Mk
fore seevices o Laralbi
County. Hospice aunp..m. i curently lcensed in Bedford, Cannon,
Coffec, Fesnklin, Giles, Grunds, Hickman, Lawrence, Lewrs, Macshall, Maory,
and Moore counties. The st of this project it expected 1o be approximately
$28,000 Hospice Compasrur-The Highland Rim's home office 1 localed at
1805 N. Jackson Si, Suntee 5 f 6, Tallahoma, TN 37388,

The anlicipaled date of filng \he applicalion Is:
The conlac parson for this project is  Kim Harvey Loo
Attomey, who may be reached at Waller Lansden Dorich & Dave LLP
511 Union Sieel, Sune 2700 Nashwille TN 37219
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Highland Rim
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615.850.87L2 Hire

511 Union Street, Suite 2700 SU PPI&JE-MENETA L- # 1

PO. Box 198966 615.244.6804 fax
Nashville, TN 372198966 wallerlaw.comd Uy 25, 2013

1:49 pm
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July 24,2013

VIA HAND DELIVERY

Mark Farber

Deputy Director

Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

RE:

CN1307-023
Community Hospices of America— Tennessee, LLC d/b/a Hospice Compassus — The

Highland Rim

Dear Mark:

This letter is submitted as the supplemental response to your letter dated July 18, 2013 wherein

additional information or clarification was requested regarding the above-referenced CON application.

10951449.6

Section B, Project Description, Item I

The applicant has stated that it offers perinatal and pediatric hospice services. Please
provide the applicant’s historical pediatric utilization by existing service area county by
completing the following table:

Response: The applicant has treated the number of pediatric patients shown on the table
below over the past 3 years, as reported on its Joint Annual Reports, and has included
data for the most recent year. The number of pediatric patients has varied from 3 to 9
patients during these time periods. Hospice Compassus has invested the time and money
necessary to ensure it has appropriately trained personnel to treat pediatric patients in
need of hospice care. While the numbers of such patients cannot be predicted, and are
not necessarily large, such care provides a significant benefit to this fragile patient
population. The treatment of pediatric patients distinguishes it from other providers in
the area. This, coupled with the need for an additional hospice provider in Lincoln
County, makes Hospice Compassus an excellent choice to fill that need.
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waller July 25, 2013
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Mark Farber
July 24, 2013
Page 2
Hospice Compassus Historical Pediatric Patients by County
2010 Age 2011 Age 2012 Age 2013 Age
County 0-17 Patients 0-17 Patients 0-17 Patients 0-17 Patients
Bedford 1
Cannon
Coffee 1
Franklin 3
Giles 1 1
Grundy
Hickman 1 1
Lawrence 4 1 2
Lewis 1
Marshall 1 1
Maury 2 1 2
Moore
TOTAL 6 9 3 6

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports 2012

10951449.6

How did the applicant determine that no other hospice provider in the service area
provides palliative care services and perinatal/pediatric hospice services?

Response:

palliative certified phy:
care program. Based on information it h
its service area, as well as data reported
service area, Hospice Compassus believes

Hospice Compassus is the only provider in the service area that has a

offering perinatal/pediatric hospice services as well as palliative care services.

Section B. Project Description, Item V.4.

sician, which is necessary in order to operate a viable palliative
as gathered from talking with referral sources in
on the JAR for other hospices operating in its
it is the only hospice in its service area

What is the average driving time from Columbia to Fayetteville and Lawrenceburg to

Fayetteville?
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Page 3
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SUPPLEMENTAL-#1
July 25, 2013

Response:  According to Google maps, the average driving time from Columbia to
Fayetteville is approximately one hour (46.8 miles) and the average driving time from
Lawrenceburg to Fayetteville is approximately one hour (47.4 miles). The applicant
expects Lincoln County to be serviced primarily from its office in Tullahoma, which is an
average driving time of approximately 37 minutes (28 miles).

Because these are hospice services, the provider goes to the patient rather than the patient
going to the provider. Therefore, any drive time is on the provider rather than the patient.
As stated in the application, Hospice Compassus currently has employees who reside in
Lincoln County, and anticipates that these health care personnel would be used to provide
services to patients in Lincoln County, whenever possible.

Section C, Need, Item 4.

It appears that the Age 65+ population in Lincoln County is projected to decline 6.1%
between 2013 and 2017 while the State of Tennessee overall is expected to increase
12.8% during the same timeframe. How does declining Age 65+ population in Lincoln
County affect the viability of the proposed project?

Response: The declining population should not affect the viability of the proposed
project. Such population numbers have presumably already been taken into consideration
with the calculation of need from the Tennessee Department of Health, which shows a
need for 16 additional hospice service recipients in Lincoln County.

Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The HSDA is utilizing more detailed Historical and Projected Data Charts. Please
complete the revised Historical and Projected Data Charts provided as an attachment.
Please note that “Management Fees to Affiliates” should include management fees paid
by agreement to the parent company, another subsidiary of the parent company, or a
third party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should also include any management fees paid by agreement to third party
entities not having common ownership with the applicant. Management fees should not
include expense allocations for support services, e.g., finance, human resources,
information technology, legal, managed care, planning marketing, quality assurance,
etc. that have been consolidated/centralized for the subsidiaries of a parent company.

Response: There are no management fees to be reported. Please see chart below for
break-down of other expenses. Included is information for both the Projected Data Chart
for the addition of Lincoln County only, along with the Historical Data Chart, which
shows information for the existing hospice.

1:49 pm
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HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES 2010 2011 2012
1. Mileage/Travel/Meals $223,269 $293,344 $292,544
2. Advertising/Marketing/Subscriptions/Colleague $101,098 $89,907 $129,280
Expenses
3. IT/Communication/Office Supplies/etc. $202,474 $251,425 $295,498
4 Nursing Home Room and Board/Inpatient Facility $213.096 $316.736 $398.076
Cost/Lab/Diagnostic/Ambulance, etc.
Total Other Expenses $739.937 $951.412 $1,115,398

10951449.6

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year One Year Two
1. Mileage/Travel/Meals $5,180 $17,640
2. Advertising/Marketing/Subscriptions/Colleague Expenses ~ $4,400 $5,155

3. IT/Communication/Office Supplies/etc. $400 $6,150

4. Nursing Home Room and Board/Inpatient Facility $3,783 $5,051

Cost/Lab/Diagnostic/Ambulance, etc.

Total Other Expenses $12,951 $15.541

Will any of the lease costs for the parent or branch offices or other overhead costs be
allocated to the proposed project?

Response: The applicant does not anticipate that any lease costs for either the parent or
branch offices or other overhead costs will be allocated to this proposed project. The
infrastructure to provide hospice services is already in place and there are no incremental
costs incurred as a result of the addition of Lincoln County to the existing service area
for Hospice Compassus.

Section C., Orderly Development, Item 1

The applicant has provided letters of support from representatives of Vanderbilt Medical
Center in Nashville. Please provide documentation that physicians in Lincoln County
and the surrounding area support the project and can detail specific instances of unmet
need for hospice services.
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Response: Hospice Compassus has included additional letters of support from Dr.
Stephen Bills and Alice Keithley Pack, LAPSW, Harton Regional Medical Center. Dr.
Bills is an internal medicine physician with offices in the neighboring county of Coffee,
who treats patients in his practice from Lincoln County. Ms. Pack is a masters level
social worker at Harton Regional Medical Center. In 2012, Harton Regional Medical
Center had 167 patients from Lincoln County, according to its Joint Annual Report.
Therefore, it would be reasonable to expect that Harton Regional Medical Center also
has patients in Lincoln County in need of hospice services after discharge, although that
data is not publicly available.

Section C., Orderly Development, Item 2

Your response to this item is noted. Please also provide a similar chart utilizing 2012
data.

Response: The following chart reflects the current market share and patient origin for
existing providers in Lincoln County. The information shown does not identify any
significant change from the chart with 2011 data. The biggest change is in the data for
Avalon Hospice. Because Avalon treated fewer patients in 2012 (only about 60% of the
number of patients it treated from Lincoln County in 2011), its market share declined
significantly. As expected of a provider which does not treat patients from any county

other than Lincoln, all of the business of Lincoln Medical Home Health and Hospice is
from Lincoln County so that it has over half of the market in Lincoln County.

Agency Service Grand Total Service Area Grand Total

Service Area Total Service Area
2012 as % of Total Total as % of

Area Patients (Market (Patient
Total Share) Origin)

Avalon Hospice 25 1,001 23.36% 2.50%

Caris Healthcare, 12 830 11.21% 1.45%
LP-Davidson

Lincoln Medical 70 70 65.42% 100%
Home Health and
Hospice

Source: Tennessee Department of Health, Health Statistics, Joint Annual Reports 2012

10951449.6

Section C., Orderly Development, Item 7.(b)

The applicant responded “Not Applicable” to Accreditation but in response to hospice
criteria and standards indicated that Joint Commission accreditation would be sought.
Please explain.

1:49 pm
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Response: The applicant is not currently accredited by the Joint Commission.
Therefore the appropriate response is Not Applicable until such time as the applicant
would become so accredited.

Should you have any questions or require additional information, please call me at (615) 850-
8722.

Sincerely,

Kim H. Looney
Waller Lansden Dortch & Davis, LLP

KHL:1g
Enclosures

10951449.6



HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are avail
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year begins in January

A. Utilization Data (Patient Days)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9.  Other Expenses — (Equipment lease & maintenance,
communications, travel/training, advertising, mileage,
misc.) Specify on separate page 12

el L

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1.  Retirement of Principal
2.  Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

‘Data not broken out separately at this time.

10951449.6
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Year2012  Year 2011
51,901 44,984
$344,486 $327,956
$6,816,227  $5,714,597
0 0

0 0
$7,160,713  $6,042,553
$21,154 $12,251
$155,760 $113,540
$20,220 $46,685
$197,134 $172,476
$6,963,579  $5,870,077
$3,125,742  $2,699,875
$123,515 $114,464
$910,728 $853,080

0 0

$27,920 $23,815
$120,572 $113,122
$90 ($7.00)
$1,053,837  $897,650
$5,362,404  $4,701,999
$ $

$ $

$ $

$ $
$1,566,847  $1.140,329

July 25, 2013
1:49 pm

a1t>le§T the facility or agency. The fiscal

Year 2010
32,512

$212,918
$4,026,280
0

0

$4,239,198

816,215
N/A?
$47,049

$63,264
$4,175,934

82,166,611
$110,444
$535,708
0

$20,789
$112,056
$1,943

$689,639

$3,637,190
$
$

$522,246
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Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January.

A.  Utilization Data (Number of Patients)

B.  Revenue from Services to Patients
L. Inpatient Services
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue (Specify)

Gross Operating Revenue

C.  Deductions from Gross Operating Revenue

1.  Contractual Adjustments
2.  Provision for Charity Care

3.  Provisions for Bad Debt

NET OPERATING REVENUE
D.  Operating Expenses

Interest, other than Capital

1. Salaries and Wages

2.  Physician’s Salaries and Wages
3. Supplies

4.  Taxes

5. Depreciation

6. Rent

7

8.

Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates

Total Deductions

9.  Other Expenses — (Mileage, advertising, travel, training) Specify

on separate page 12

E.  Other Revenue (Expenses) -- Net (Specify)

NET OPERATING INCOME (LOSS)
F.  Capital Expenditures
1.  Retirement of Principal

2.  Interest

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

10951449.6

Total Operating Expenses

Total Capital Expenditures
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25

$2,483
$121,690

0

0
$124,173

$360
$2,732
$37
$3,129
$121,044

$76,932
$6,000
$14,814
0

0
0
0

$12,951

$110,697
$0
$10,347

$0

$10,347

Year Two
30

$2,980
$146,027
0

0
$149,007

$432
$3,278
$45
$3,755
$145,252

$78,470
$6,000
$17,777
0

0
0
0

$15,541

$117,788
$0
$27,464

$0

$27.464
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To Whom It May Concern:

I have worked for the past 5 years with the staff at Hospice Compassus. This
group does an excellent job caring for the patients and their families., They
deal very comfortably with the end of life issues which face us all at one
time or another.

This field is not an 8-5, Monday-Friday schedule. It is a 24/7 non-stop
giving process. Hospice Compassus recognizes this fact and easily meets
families and patients on there schedule and not the world’s schedule. It goes
without saying this is a difficult time in life for individuals and their
families. The personnel in this company help their families and patients
make the end of life transition easier. To understand a family and the patient
one must begin where they are in their grief journey. Hospice Compassus
does this easily, it is noted this is often a difficult clinical task. The
education and the comfort they provide are not only thoughtful but so very
important to everyone.

I am a masters level social worker and work in an acute care setting. Part of
my job are referrals to hospice companies. Until I accepted this job I
mistakenly thought all hospice companies were the same. I have seen and
worked with the best of the best from Hospice Compassus. To this group the
bottom line is patient/family comfort, care and understanding. Hospice
Compassus does not admit and treat only the identified patient. They treat
the entire family. This company does this with high praises. We are very
fortunate to have this level of care in our community. How nice it would be
to have this company branch into other counties they presently do not serve.

Sincerely

Alis foley Ack, A5

Alice Keathley Pack, LAPSW
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of Tullahoma, P.C.

Stephen H. Bills, MD William J. Sanders, 1V, MD Robert H, Nichols, MD
Katherine M, Horrocks, CRNP Deborah R, Sanders, CRNP Kathryn E. Waller, CRNF

1805 North Jackson Street . Tullahoma, TN 37388 . (931) 455-7767
FAX (931) 455-8636

Health Services and Development Agency
Frost Building, Third Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Melanie Hill, Executive Director

Re: CN1307-023
Community Hospices of America- Tennessee, LLC d/b/a Hospice Compassus~ The

Highland Rim

This is a letter of support for Hospice Compassus to expand services to Lincoln County.
| have referred several of my patients to Hospice Compassus during the last year. The
care the patients and families have received has been excellent. They have a strong
focus on quality of care, and their Medical Director, Rob Nichols, MD, is the only
Hospice and Palliative Medicine Certified physician in the surrounding area.

| have used Hospice Compassus to provide General Inpatient Care to my patients at
Harton Hospital that were experiencing acute symptom management needs. Dr. Nichols
and the Hospice Compassus’ team have improved their quality of care during this
difficult phase of their illness. The hospice also provides bereavement support to the
families for 13 months following the patient's death.

Dr. Nichols and the Hospice Compassus staff are caring for Pediatric patients in the
surrounding counties. Their nurses are receiving specialized end of life training for
pediatric patients, based on the National Hospice and Palliative Care guidelines. This
will enhance the quality of care these children will receive. This is currently not offered

in Lincoln County.

As an Internal Medicine physician, who has been in the Tullahoma community for many
years, | would appreciate having Hospice Compassus as a provider for my patients that
live in Lincoln County. | think it will expand their access to quality care.

Respectfully submitted,

A

Stephen H. Bills, MD
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: Community Hospices of America--Tennessee, LLC d/b/a Hospice
Compassus - The Highland Rim CN1307-023

|, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have
reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

M= U o

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 24th day of July, 2013, witness my

hand at office in the County of Davidson, State of Tennessee.

oo i iar

NOTARY PUBLIC/

My commission expires January 6, 2015. e,
y p ry o, o %:\E: A, a ('4
SIJv° smarE L0z
s .' OF A1
=005 £ ¢ TENNESSEE § £
_ 2 %  NOTARY ,-*.5
Revised 7/02 "-.%’- PUBLC & &

"4' o ®ge0® \‘
s, H 0” COU“‘\ .\‘
e

My Commission Expires JAN. 8, 2015

10960721.1
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kim.looney@wallerlaw.com

July 26, 2013

VIA HAND DELIVERY

Mark Farber

Deputy Director

Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd.

Nashville, TN 37243

RE: CN1307-023
Community Hospices of America— Tennessee, LLC d/b/a Hospice Compassus — The
Highland Rim

Dear Mark:

This letter is submitted as the supplemental response to your letter dated July 25, 2013 wherein
additional information or clarification was requested regarding the above-referenced CON apphcatlon

1. Section C., Economic Feasibility, Item 4 (Historical and Projected Data
Charts)

The total “Other Expenses™ for the Historical Data Chart presented in the supplemental
response do not match the “Total Other Expenses” presented in the Historical Data
Chart.

The individual “Other Expenses” for the Projected Data Chart are not adding up to the
totals.

Please address these discrepancies.

Response: See revised chart.

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES 2010 2011 2012
. Mileage/Travel/Meals $223,269 $293,344 $292,544
28 Advertising/Marketing/Subscriptions/Colleague $96,163 $94,060 $127,606
Expenses
3. IT/Communication/Office Supplies/etc. $189,957 $252,472 $323,099
Nursing Home Room and Board/Inpatient Facility $180,250 $257.774 $310.588

Cost/Lab/Diagnostic/Ambulance, etc.

Total Other Expenses $689.639 $897.650 $1,053.837

10964640.2
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PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year One Year Two
1. Mileage/Travel/Meals $4,368 $4,805

2 Advertising/Marketing/Subscriptions/Colleague Expenses ~ $4,400 $5,155

3 IT/Communication/Office Supplies/etc. $400 $550

4. Nursing Home Room and Board/Inpatient Facility $3,783 $5,031

Cost/Lab/Diagnostic/Ambulance, etc.

Total Other Expenses $12,951 $15,541

Should you have any questions or require additional information, please call me at (615) 850-
8722.

Sincerely,

Kim H. Looney
Waller Lansden Dortch & Davis, LLP

KHL:Ig

10964640.2
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: Community Hospices of America--Tennessee, LLC d/b/a Hospice
Compassus - The Highland Rim CN1307-023

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signatdre/T itle )

Sworn to and subscribed before me, a Notary Public, this the 26th day of July, 2013, witness my
hand at office in the County of Davidson, State of Tennessee.

o fYos

NQAARY PUBLIC/

My commission expires January 6, 2015.

Sog® STATE "..d’
HF-0043 __I ’ .
Revised 7/02 B

My Commission Expires JAN.6,2018

10960721.3
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